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; PARKINSONISM 
COMPLICATES 
PHENOTHIAZINE 
THERAPY 


Tremors, rigidity, cramps, and spasm due to 


wi? 


treatment with potent phenothiazines are 
“easily alleviated with COGENTIN,’ even in 
many cases when other drugs have failed.” 
COGENTIN is a most powerful antispasmodic,’ 
yet its long, cumulative action is unusually 
well tolerated. By controlling parkinsonism 
and other extrapyramidal symptoms, COGENTIN 
usually enables the physician to continue the 
full benefits of phenothiazine management. 
Detailed directions for the use of CoceNTiN, includ- 


ing dosage-and routes of administration, are 
available to physicians on request. 

NEW DOSE FORM: INJECTION COGENTIN, 1 mg. per 
cc., ampuls of 2 cc. Also available: Tablets CocENTIN 
(quarterscored), 2 mg., bottles of 100 and 1000. 


1. Ayd, F.J.: Clin. Med. 6:387, 1959. 2. May, R. H.: 
Am. J. Psychiat. 116:360, 1959. 3. Brock, S. 
(Moderator): Bull. NewYork Acad. Med. 32:202; 1956. 
Cocentin is a trademark of Merck & Co., Inc. 


yp MERCK SHARP & DOHME 
Division of Merck & Co., Inc., West Point, Pa. 
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BREEDS BLACK FANCIES AND 
THOUGHTS OF DEATH OSE PH 
CONRAD 


When bad digestion is the consequence of digestive enzyme deficiency, 
Entozyme may dispel dreary symptoms such as pyrosis, flatulence, 
belching, and nausea, for it is a natural supplement to digestive en- 
zymes. It provides components with digestive enzyme activity: Pepsin, 
N. F., 250 mg., Pancreatin, N. F., 300 mg., and Bile Salts, 150 mg. 
Because Entozyme is actually a _ tablet-within-a-tablet, these com- 
ponents are freed in the physiological areas where they occur naturally. 
Entozyme has proved useful in relieving many symptoms associated 
with cholecystitis, post-cholecystectomy syndrome, pancreatitis, 
sub-total gastrectomy, infectious hepatitis, and a variety of metabolic 
diseases. 


® 
A. H. ROBINS CO., INC. EN OZ7YME 
RICHMOND 20, VA. 





















Lifts depression...as it calms anxiety! 


Geriatric and chronically 
ill patients respond with- 
in a few days. Thanks to 
your prompt treatment 
and the smooth action of 
Deprol, her depression 
is relieved and her anxi- 
ety calmed—often in two 
or three days. She eats 
well, sleeps well and her 
depression no longer 
complicates your basic 
regimen. 


For geriatric and chronically ill patients — 


a smooth, balanced action that lifts depression 


as it calms anxiety...rapidly and safely 


Balances the mood—no “seesaw” effect of 
amphetamine-barbiturates and ener- 
gizers. While amphetamines and energizers 
may stimulate the patient — they often 
aggravate anxiety and tension. And 
although amphetamine-barbiturate combi- 
nations may counteract excessive stimula- 
tion — they often deepen depression. 


In contrast to such “seesaw” effects, Deprol 
lifts depression as it calms anxiety. 


Dosage: Usual starting dose is 1 tablet q.i.d. When necessary, 


this may be gradually increased up to 3 tablets q.i.d. 


Acts swiftly—the patient often feels better, 
sleeps better, within two or three days. 
Unlike most other antidepressant drugs, 
Deprol relieves the patient quickly — often 
within two or three days. 


Acts safely—no danger of hypotension or 
liver damage. Deprol does not cause hypo- 
tension, tachycardia, jitteriness, or liver 
toxicity. It can be safely administered with 
basic therapies. 


“Deprol” 


Composition: 1 mg. 2-diethylaminoethyl benzilate hydrochloride 


(benactyzine HCl) and 400 mg. meprobamate. 
Supplied: Bottles of 50 light-pink, scored tablets. Write for 
literature and samples. 


Gy,” WALLACE LABORATORIES 
uy New Brunswick, N. J. 
co-761 
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Bathsheba at her toilet 
by Rembrandt. 





a pleasant way to treat dry, itchy skin 





[pha- 
water-dispersible, antipruritic oil for the bath or shower 
Alpha-KERI makes dry skin feel soft and smooth immediately. It effectively deposits a uniform, partially- 
occlusive oil film over the entire skin area. Alpha-KERI lubricates the skin, relieves itching and restores the 
protective action of natural skin oils lost by the action of water, weather and detergents. It moisturizes the 
skin and also helps to retain moisture by retarding evaporation of water. Alpha-KERI contains: Kerohy- 
dric’, brand of dewaxed, oil-soluble, keratin-moisturizing fraction of lanolin, mineral oil, and a special 
nonionic emulsifier which provides the right amount of water dispersibility for optimum coverage of the 
skin with emollient oils. Alpha-KERI .oil may be used in the bath, in the shower, for sponge bathing and 
for infant baths. It can also be used for skin cleansing where soap is contraindicated. Alpha-KERI oil is 


tinted an attractive green color and pleasantly scented. Bottles of 8 fl. oz. Write for samples and /iterature. 
Westwood Pharmaceuticals, Buffalo 13, New York 
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INFORMATION FOR AUTHORS 


The editors of Geriatrics invite physicians to submit original 
papers in the field of geriatric medicine. Interest and value to the 
practicing physician are paramount. 

Manuscripts should be typewritten, double spaced. Recommended 
length is from 3,500 to 5,000 words. Authors’ full names, academic 


or professional affiliation, and complete addresses should be in- 
cluded. No more than three names should be listed. Credit to con- 


tributing workers may be given in a footnote. 

Titles should consist of 4 to 6 words. References should be kept 
to not more than 20 citations and should be typed on a separate 
sheet. Both journal and book references should follow the style of 
the Index Medicus. References are to be numbered and listed con- 
secutively as they appear in the manuscript. A summary of 40 to 
60 words for use at the head of the article should accompany the 
manuscript. 

GERIATRICS encourages the use of illustrations. Art work and 
photographs must be clear, sharp, and suitable for good reproduc- 
tion. Each illustration should be fully identified with author’s name 
and with figure number and should be accompanied by cutlines 
numbered to correspond. Tables must be well organized, clear, and 
accurate, and each should be typed on a separate sheet. 

Galley proofs and reprint order cards will be submitted to the 
senior author well in advance of publication date. Manuscripts 
should be directed to the Editorial Department, Geriatrics, 84 
South Tenth Street, Minneapolis 3, Minnesota. 
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anemia... 
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of so 
many 
clinical 
conditions... 
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TRINSICON 
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complete 
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Trinsicon® (hematinic concentrate with intrinsic factor, Lilly) 


ELI LILLY AND COMPANY «¢ INDIANAPOLIS 6G, INDIANA, U.S.A. 
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IN EMOTIONALLY PROJECTED 
SMOOTH-MUSCLE SPASM... 


Prompt, Profound 


Protection...at both 


ends of the vagus 


PRO-BANTHINE” 
with DA RTAL 


Professional reliance on the therapeutic profi- 








ciency of Pro-Banthine in functional gastro- 
intestinal disorders has made it the most widely 
prescribed anticholinergic. 

The consistent relief of emotional tensions 
afforded by Dartal makes this well-tolerated 
tranquilizer a rational choice to support the 
antispasmodic action of Pro-Banthine in emo- 
tionally influenced smooth-muscle spasm. 

These two reliable agents combined as Pro- 
Banthine with Dartal consistently control both 
disturbed mood and disordered motility when 
emotional disturbances project themselves 
through the vagus to provoke such gastrointes- 
tinal dysfunctions as gastritis, pylorospasm, 
peptic ulcer, spastic colon or biliary dyskinesia. 
USUAL ADULT DOSAGE: 

One tablet three times a day. 

SUPPLIED as aqua-colored, compression-coated tab- 
lets containing 15 mg. of Pro-Banthine (brand of pro- 
pantheline bromide) and 5 mg. of Dartal (brand of 
thiopropazate dihydrochloride). 


c.p. SEARLE « co. 


Chicago 80, Illinois 
Research in the Service of Medicine 
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TO FUTURE ISSUES 


& A study of 108 elderly patients with 
Carcinoma of the Tongue is reported by 
Louis H. Jorstad, surgeon, and Meredith J. 
Payne, associate surgeon at St. Luke’s Hos- 
pital, St. Louis. They found that gold radon 
implants controlled the primary lesion in 96 
per cent of the favorable group and 86 per 
cent of the unfavorable cases. Of the entire 
group, 40.8 per cent were free from appar- 
ent recurrence at the end of five years. 

They conclude that radon gold seed im- 
plantation, which is performed under gen- 
eral endotracheal anesthesia, is a preferable 
treatment for carcinoma of the tongue. 


HB What may be an insignificant injury in a 
child or young adult may well be life-threat- 
ening or crippling in an elderly patient, 
according to Frank E. Stinchfield and S. 
Ashby Grantham of the New York Ortho- 
pedic Hospital, Columbia-Presbyterian Med- 
ical Center, New York City. They describe 
occurrence and treatment of the common 
Fractures of the Aged, including vertebral 
body compression fracture, undisplaced_pel- 
vic fracture, and fractures of the rib, the 
wrist, the surgical neck of the upper hu- 
merus, and the hip. They stress thai, since 
trauma ranks so high as a cause of geriatric 
mortality and morbidity, all physicians must 
fulfill the obligation to render the most 
effective medical care to the elderly patient. 


Ps Robert Butler, research psychiatrist of 
the Section on Psychiatry, Laboratory of 
Clinical Sciences, National Institute of Men- 
tal Health, Bethesda, Maryland, describes An 


GERIATRICS, copyright 1960 by Lancet Publications, Inc., 84 
South Tenth Street, Minneapolis 3, Minnesota. Title registered 
U.S. Patent Office. Louis M. Cohen, Publisher; Allan Stone, 
Assistant to the Publisher; Virginia L. Dustin, Managing 
Editor; Maurice Wolff, Business Manager. 

ADVERTISING REPRESENTATIVES, NEW YORK 17: Burt D. Cohen, 
Lee Klemmer, Bernard A. Smiler, John Winter, 1 East 42nd 
Street. Telephone: Murray Hill 2-8717. 
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Intensive In-Patient Program for the Psychi- 
atric Disorders of the Aged, introduced at 
Chestnut Lodge Hospital, Rockville, Mary- 
land, in December 1958. Preliminary results 
were encouraging as to the applicability of 
intensive psychotherapy in the aged, includ- 
ing those with evidence of organic changes. 
It was found that the significance of the 
family situation required the greater partic- 
ipation of the close relatives in the thera- 


peutic process. 


& Elderly persons have characteristics 
which may necessitate modification of a 
rheumatoid arthritis treatment 
For this reason, Rehabilitation of Aged 
With Rheumatoid Arthritis should be avail- 


able in acute, chronic, and convalescent hos- 


program. 


pitals and in the home, writes H. S. Robin- 
son, medical director of the British Colum- 
bia Division, Canadian Arthritis and Rheu- 
matism Society, Vancouver. In addition, 
there should be special rheumatic outpatient 
treatment centers. Dr. Robinson describes 
the facilities and procedures of the Canadi- 
an Arthritis and Rheumatism Society of 
British Columbia. 


] The story of The Hill Homes of London, 
one of the most successful living arrange- 
ments for the elderly in Great Britain, is 
told by Reuben Erickson, associate editor of 
Geriatrics, as the result of a recent visit to 
England. These homes, which consist of 7 
large houses located in a dignified old resi 
dential area of the city, and set in deep 
gardens, have been administered since World 
War II days by Mrs. Margaret Hill. One key 
to their success is that the previous way of 
life of the residents is disturbed as little as 


possible. 
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Squibb Benzydroflumethiazide 


uibb Benzydroflumethiazide with Potassium Chloride 


‘a Safe and extraordinarily 
effective diuretic...’’* 


Naturetin — reliable therapy in edema and 

hypertension — maintains a favorable uri- 

nary sodium-potassium excretion ratio... 

retains a balanced electrolytic pattern: 

‘¢,,. the increase in urinary output occurs 
promptly...’ 

... the least likely to invoke a negative 
potassium balance...’’? 

‘¢.,.a dose of 5 mg. of Naturetin produces a 
maximal sodium loss.’?? 

...an effective diuretic agent as manifested 
by the loss in weight ...’’* 

...no apparent influence of clinical 
importance on the serum electrolytes 
or white blood count.’’* 

...no untoward reactions were attributed 
to the drug.’’* 

Although Naturetin causes the least serum 

potassium depletion as compared with other 

diuretics, supplementary potassium chloride in 

Naturetin ¢ K provides added protection when 

treating hypokalemia-prone patients; in con- 

ditions where likelihood of electrolyte imbal- 

ance is increased or during extended periods 

of therapy. 


sé 


References: 1. David, N..A.; Porter, G. A., and Gray, R. H.: 
2. Stenberg, E. S., Jr.; Benedetti, A., and Forsham, P. H.: Op. cit. 5:46 (Feb.) 1960. 3. Fuchs, M.; Moyer, 
. H., and Newman, B.E.: Op. cit. 5:55 (Feb.) 1960. 4. Marriott, H. J. L., and Schamroth, L.: Op. cit. 5:14 
(Feb.) 1960, 5. Ira, G. H., Jr.; Shaw, D. M. 9 and nea M. D.: North Carolina M. J. 21:19 (Jan.) 1960. 
7 . M., and Keyes, J. W.: Henry Ford Hosp. M. Bull. 
7:281 (Dec.) 1959. 8. Forsham, P. H.: Squibb Clin. Res. * Notes 2:5 (Dec.) 1959. 9. Larson, E.: Op. cit. 2:10 
(Dec.) 1959. 10. Kirkendall, W. M.: Op. cit. 2:11 (Dec.) 1959. 
12. Weiss, S.; Weiss, J., and Weiss, B.: Op. cit, 2:13 (Dec.) 1959. 13. Moser, M.: Op. cit. 2:13 (Dec.) 1959. 
14. Kahn, &:, and Greenblatt, I. J.: Op. cit, 2:15 (Dec.) 1959. 15. 


6. Cohen, B, M.: M. Times, to be publish 
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Monographs on Therapy 5:60 (Feb.) 1960. 


11. Yu, P. N.: Op. cit. 2:12 (Dec.) 1959. 


Numerous clinical studies confirm the effec- 
tiveness'!> of Naturetin as a diuretic and 
antihypertensive — usually in dosages of 5 
mg. per day. 

m= the most potent diuretic, mg. for mg.—more 
than 100 times as potent as chlorothiazide 
@ prolonged action —in excess of 18 hours @ 
maintains its efficacy as a diuretic and anti- 
hypertensive even after prolonged or increased 
dosage use ® convenient once-a-day dosage — 
more economical for patients @ low toxicity — 
few side effects—low sodium diets not necessary 
# not contraindicated except in complete renal 
shutdown @ in hypertension—significant lower- 
ing of the blood pressure. Naturetin may be 
used alone or with other antihypertensive drugs 
ir lowered doses. 

Supplied: Naturetin Tablets, 5 mg. (scored) 
and 2.5 mg. Naturetin ¢ K (5 @ 500) Tablets 
(capsule-shaped) containing 5 mg. benzydro- 
flumethiazide and 500 mg. potassium chloride. 
Naturetin ¢ K (2.5 ¢ 500) Tablets (capsule- 
shaped) containing 2.5 mg. benzydroflumethia- 
zide and 500 mg. potassium 
chloride. 








» At hs on Therapy Squibb Quality—the 
‘NATURETIN’ IS A SQUIBB TRADEMARK, Priceless Ingredient 


1A 





Ws 


al/ 








Colom f-1-) ag 


Slow it 
down with 


SERPASI L Serpasil has proved effective as a heart-slowing agent in the 


(reserpine cisa) following conditions: mitral disease; myocardial infarction; 
cardiac arrhythmias; neurocirculatory asthenia; thyroid toxicosis; excitement and effort 
syndromes; cardiac neurosis; congestive failure. Serpasil should be used with caution in 


patients receiving digitalis and quinidine. It is not indicated in cases of aortic insufficiency. 


SUPPLIED: Tablets, 0.1 mg., 0.25 mg. (scored) and 1 mg. (scored). Complete information available on request. 


2/2019M8 SUMMIT» NEW JERSEY 
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a promise fulfilled 
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All corticosteroids provide symptomatic control in rheumatoid arthritis, inflammatory derma- 
toses, and bronchial asthma. They differ in the frequency and severity of side effects. Introduced 
in 1958, Aristocort Triamcinolone bore the promise of high efficacy and relative safety. 

Physicians today recognize that the promise has been fulfilled ...as evidenced by the high rate 


of refilled Aristocort prescriptions. 


KY { DD”. PVF Be Oorriameinolone LEDERLE 
Bedorie) LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, N.Y. 
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A TEXTBOOK THERAPY FOR ASTHMA 


Just 3 to 6 inhalations of Vaponefrin relieve bronchospasm 
and restore — ace 





capacity-time Siocda) 
| occurs during the first second. ed 


Unsurpassed record of efficacy and safety 
Vaponefrin Solution (racemic epinephrine)... 


e “The preparation we have found most effective is 
called ‘Vaponefrin’.”3 : 

© “The deposition of a fine hccaninaliies fate [such ie 
as Vaponefrin] on the mucosa of the bronchi and | 
bronchioles of the respiratory tract presents many 
significant advantages over the parenteral use of 
epinephrine,”* 
® May be used by hypertensive and cardiac patients; 
no appreciable effects on blood pressure, peripheral 
resistance, C.N.S,, with ordinary doses.2 


Produces particles of critical micrometric 
accuracy, for maximum efficacy 
Vaponefrin Nebulizer... 


@ Its exclusive baffle produces a voluminous mist of 
particles with average radii of 1 micron.! 

e Only particles in this range can penetrate smaller 
bronchioles and alveoli for almost instantaneous 
effect.! 


Professional literature and a complimentary office demon. 
stration set available on request. 


Supplied: ‘Solution (2.25%) racemic epinephrine hydro- 
chloride, bottles of 7.5, 15 or 30 cc.: Nebulizers, Standard 
size and conveniently-carried Pocket size, Also Vaponefrin. 
Aerosol Unit (Nebulizer and Solution). 


References: 

4. Segal, M. S., and Dulfano, M. J.: Chronic Pulmonary Emphysema, N 
Grune & Stratton, 1953, p. 99. 2. Farber, S. M., and Wilson, R.-Hi Lip 
Int, Med, 50:1241, 1959. 3, Barach, A. L., and Cromwell, H-A.: Med 
Clin. No, America, May 1940, p. 621. 4+ Bickerman, H. 

Barach, A. L.: Drugs of Choice, 1960-1961 (W, Modell, ed 

St. Louis, The C. V. Mosby Co., 1960, p. S24, 


The VAPONEFRIN Company _ 
666 Fifth Avenue + New York 19, N.¥. CE Documented by 
A aoa pata 163 published 
clinical 
evaluations and 
standard texthook 
references. 
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t 10D0-NIACIN’ Y 


for 
ARTERIOSCLEROSIS 





Iodides are employed in arteriosclerosis, coronary 
sclerosis and angina pectoris with gradual relief of 
pain and functional phenomena and absorption of 
cellular exudates from the arterial walls.1 
It is also known that iodides inhibit the increase of cholesterol in the 
liver and blood and the development of atherosclerosis.2 
Effective treatment requires long term full dosage. lodo-Niacin produces 
highly satisfactory results in arteriosclerosis and may be continued a 
year or longer without any danger of iodism. Headache, dizziness, fatigue, 
disorientation and vague abdominal distress are effectively relieved.3 
Iodo-Niacin tablets contain potassium iodide 135 mg. with protective 
niacinamide hydroiodide 25 mg. Recommended dosage, 2 tablets three 
times a day. lodo-Niacin ampuls are available for emergencies.4 
Iodo-Niacin® tablets, slosol coated pink, are supplied in bottles of 100. 
Ampuls 5 cc. in boxes of 10. 


. Sollmann’s Manual of Pharmacology, 


8th ed., 1957, p. 1121. CHEMICAL COMPANY 


. Circulation 5:647, 1952. 
. Am. 


. M. Times 84:741, 1956. St. Louis 8, Mo. 


J. Digest. Dis. 22:5, 1955. 3721-27 Laclede Avenue 


*U.S. PATENT PENDING 
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OLE CHEMICAL COMPANY Ge | 
3721-27 Laclede Ave., St. Louis 8, Mo. 


Gentlemen: 
Please send me professional literature and samples of IODO-NIACIN. 
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More complete freedom from pain 
with reduced steroid dosage 


New therapy for acute and chronic arthritics, offering: 


eases pain rapid analgesic action provides long-lasting pain relief. 


relaxes muscles prompt muscle relaxant action relieves muscle spasm and 
protects against spasm-induced disabilities. 


when painful muscles relax 


inflamed joints need less steroid. 


reduces reliable anti-inflammatory action reduces swelling, tender- 
inflammation %°°s: stiffness and pain, with reduced steroid dosage for 
well-tolerated long-term use. 


continuous anti-inflammatory action halts inflammation- 
induced joint damage. 


USUAL DOSAGE: One or two SoMacort Tablets four times daily. 


SUPPLIED: As white, scored tablets, each containing 350 mg. of Soma (carisoprodol Wallace) 
and 2 mg. prednisolone. Bottles of 50. 


Free literature and samples on request. 


® 
WALLACE LABORATORIES, Cranbury, N. J. i) 








...1n three 


unique, indispensable 


handbooks prepared 
by the 
Inter-University 
Training Institute 
, m 


Social Gerontology 


Through your bookseller, or from 


UNIVERSITY OF 


(U4 
La 
Press “Sq 


5750 Ellis Avenue, Chicago 37, Illinois 
IN CANADA: The University of Toronto Press 
Toronto 5, Ontario 


HANDBOOK OF AGING 
AND THE INDIVIDUAL 


Edited by James E. Birren. Thirty scientists 
and scholars have joined forces to present a 
comprehensive, authoritative summary of cur- 
rent knowledge about man’s later years: the 
theoretical foundations of geriatric research; 
the biological aspects of aging, including mor- 
phology, neurophysiology and genetics; the en- 
vironmental settings of aging individuals; and 
the psychological and psychodynamic changes 
which aging involves. Contributors include 
Maria Reichenbach, Albert I. Lansing, Ewald 
W. Busse, and Alfred D. Weiss. Bibliographical 
material; Charts and tables; Index. $12.50 


HANDBOOK OF SOCIAL 
GERONTOLOGY 


Edited by Clark Tibbitts. This handbook aims 
at developing a conceptual statement of the 
field of social gerontology — that study which 
deals with older adults in their relationship 
to the total environment and socio-cultural 
framework. It indicates how pre-industrial so- 
cieties adapted to the presence of older adults; 
identifies the demographic, technological, and 
social changes which underlie age changes in 
modern industrial society; and examines the 
impact of these changes on culture, organized 
group life, and individual members of society. 
Index. $10.00 


AGING IN WESTERN 
SOCIETIES 


Edited by Ernest W. Burgess. This compara- 
tive survey of aging trends and social policies 
in various Western nations emphasizes the sig- 
nificance of developments in other countries for 
the American situation. In discussing pioneer- 
ing programs for aging individuals in Western 
Europe, the book illuminates such areas as pop- 
ulation structure, housing, employment and 
retainment, income maintenance and medical 
insurance, community agencies, physical and 
mental health, and family living. Illustrated; 
Index. $7.50 
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“ ANTIVERT STOPS VERTIGO 


(virtually 9 times out of 10) 








Remission in 82%; relief in 92%. So reports an investigator who recently 
studied ANTiveRT in dizziness.’ After studying 50 patients, Scal concluded that 
“Those with Meniere’s syndrome who were given the preparation [ANTIVERT] 
in the early stages of this condition, reported prompt improvement in the relief 
of dizziness, headaches and tinnitus.’ 

ANTIVERT combines meclizine (12.5 mg.) with nicotinic acid (50 mg.). Prescribe 
one ANTIVERT tablet before each meal for relief of Meniere’s syndrome, arterio- 
sclerotic vertigo, labyrinthitis, and vertigo of nonspecific origin. 

Supplied: In botties of 100 blue-and-white scored tablets. Prescription only. 


Reference: 1. Scal, J. C.: Eye Ear Nose & Throat Month. 38:738 (Sept.) 1959. 


Antivert 


New York 17, N. Y. 
Division, Chas. Pfizer & Co., Inc. 
Science for the World’s Well-Being™ 


and to help combat the 
nutritional problems of aging... NEOBON® capsules 
five-factor geriatric supplement 
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GENTLEMEN: Please send me a complimentary supply of 
SALUTENSIN ‘Tablets. 


Dr. 
STREET. 
City 


SIGNATURE. 


Send coupon to: BristoL LABORATORIES, SYRACUSE, NEW YORK. 


SALUTENSIN samples available on request. 


REFERENCES: 1. Gifford, R. 
W., Jr., In Hypertension, ed. by 
J. H. Moyer, Saunders, Philadel- 
phia, 1959, p. 561. 2. Moyer, 
J. H.: Ibid. p. 299. 3. Brodie, 
B. B.: Im Hypertension, Vol. VII, 
Proceedings Council for High 
Blood Pressure Research, Am. 
Heart Assn., ed. by F. R. Skelton, 
1959, p. 82. 4. Wilkins, R. W.: 
Ann. Int. Med. 50:1, 1959. 5. 
Freis, E. D.: Im Hypertension, ed. 
by Moyer, op. cit., p. 123. 6. 
Ford, R. V., and Nickell, J.: Ant. 
Med. & Clin. Ther. 6:461, 1959. 
7. Fuchs, M., and Mallin, S. R.: 
Int. Red. Med. 172:438, 1959. 
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ALUTENSIN 


Hydroflumethiazide + Reserpine + Protoveratrine A 


A sustained-action foundation drug for an antihypertensive regimen... 


sustained-action hydroflumethiazide ‘Bristol’ 
SALURON is an economical, well-tolerated salutensive agent —saluretic and antihypertensive — for use as a 
foundation drug in the treatment of hypertension. In mild to moderate hypertension, SALURON often is 


adequate by itself. It has been described as “a distinct advantage in the manifestations of hypertension” *® 
and “a marked advancement in the field of diuretic therapy.”? 


Dos..Gz: Usually 1 tablet daily. Full information in official package circular. 
SuppLy: Scored 50-mg. tablets, bottles of 50. 


BRISTOL LABORATORIES, Syracuse, New York 




















Past tense | 


For the first time in months, this mom really feels like joining in for equanimity 
the family fun. In the past, she had been far too tense either to without 
devote a casual hour to usual mother-daughter diversions or to _ SOmnolence 


Ss 
answer the host of questions invariably posed by an inquisitive 
younger. evan 


She actually enjoys helping to “co-bake” an apple pie, because Trademark, Reg. U.S. Pat. Off. 
e & a K A i —brand of ectylurea, Upjohn 
she “feels good” and is genuinely interested. The reason: Levanil 


i P ahd The Upjohn Company 
does not isolate or insulate, as many tranquilizers do. Kalamazoo, Michigan 
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when geriatric patients don’t eat...specify 


SUSTAGEN 


COMPLETE THERAPEUTIC NUTRIMENT 


to help assure adequate caloric and nutrient intake 


provides all known essential nutrients 
May be used as the sole food, or to fortify 
the diet. It helps build and repair tissue, 
restore nitrogen balance, enhance reha- 
bilitation and promote a sense of well- 
being. 


patients take Sustagen 

The personality problems or the physical 
condition of the geriatric patient may 
interfere with his nutrition.* But these 
individuals will usually take Sustagen... 
it is pleasant tasting, convenient—and 








7 Mead Johnson 
Symbol of service in medicine 


they can interpret your specification as a 
prescription. Sustagen restores appetite 
by restoring good nutrition. 


easy to usé 

Mixes easily with water to form a palata- 
ble beverage. One glassful (approximately 
8 fluid oz.) provides 390 calories and 
23.5 Gm. of the protein so frequently 
missing in geriatric diets. 


*Goodman, J. I.: J. Am. Geriatrics Soc. 5:504-511 (May) 
1957. 
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world-wide evidence favors 
Furoxone for bacterial diarrheas 


Cairo investigators administered FuRoxoneE for one week to 37 patients with shigellosis, 
reported all 37 clinically cured, 35 free of shigella prior to completion of FUROXONE 
therapy. 

FUROXONE was tested in light of evidence that shigella strains resistant to sulfonamides, 
tetracyclines and chloramphenicol now exist. Observations: “All shigella isolated were 
sensitive in vitro to [FuUROxONE|”. Clinically, FUROxoNE “significantly reduces the 
duration and severity of the diarrhea and effects bacteriological cure... . The absence of 
toxic or side effects gives [FUROXONE] an advantage not possessed by the other drugs 


in current use.” 
Musgrave, M. E. and Arm, H. G.: Antibiotic Med. & Clin. Therapy 7:17 (Jan.) 1960. 


FUROXONE LIQUID: a pleasant orange-mint flavored suspension containing FUROXONE 50 mg. per 
15 cc., with kaolin and pectin m™ for patients of all ages (may be mixed with infant formulas, passes 
through a standard nursing nipple) # Supply: bottles of 240 cc. FUROXONE TABLETS: 100 mg., 
scored, bottles of 20 and 100. 


DOSAGE: should provide (in 4 divided doses) 400 mg. daily for adults, 5 mg./Kg. daily for children. 


. THE NITROFURANS —a unique class of antimicrobials 
EATON LABORATORIES, NORWICH, NEW YORK 
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Rapid and effective relief of pruritus vulvae...regardless of cause 


HIST-A-CORT-E renders unquestionable relief of pruritus 
ulvae associated with either specific or non-specific af- 
ections of the female external genitalia.1 HIST-A-CORT-E, 
well-balanced combination of proven ingredients, not 
ly controls inflammation, edema and pruritus . . . but 
cilitates healing and restores the normal tonicity and 
ality of the mucosa and skin. 


Greenblatt, R. B., Manautou, J. M., Griffin, T. L. and Henry, 
W.: Geriatrics 13:235-238, (April) 1958. 


HIST-A-CORT-E 


CREME (pH4.7) LOTION 


micronized hydrocortisone al- 
cohol, vitamin A, estrone, pyril- 
amine maleate in the exclusive 
ACID MANTLE® vehicle. 


DOME CHEMICALS INC. 
New York — Los Angeles 


WORLD LEADER IN DERMATOLOGICALS 

















in coronary insufficiency 





Metamine Sustained’ helps 


1 tablet 


you dilate the coronaries ps 





METAMINE SUSTAINED (triethanolamine trinitrate biphosphate, 10 mg., in a unique sustained- 
release tablet) is a potent and exceptionally well tolerated coronary vasodilator. Pharmacological 
studies at McGill University demonstrated that METAMINE “exerts a more prolonged and as good, 
if not slightly better coronary vasodilator action than nitroglycerin .. .”! Work at the Pasteur 
Institute established that METAMINE exerts considerably less depressor effect than does nitro- 
glycerin.? Virtually free from nitrate side effects (nausea, headache, hypotension), METAMINE 
SUSTAINED protects many patients refractory to other cardiac nitrates,’ and, given b.i.d., is ideal 
medication for the patient with coronary insufficiency. Bottles of 50 and 500 tablets. Also: 
METAMINE, METAMINE WITH BUTABARBITAL, METAMINE WITH BUTABARBITAL SUSTAINED, 
METAMINE SUSTAINED WITH RESERPINE. 


1. Melville, K. I., and Lu, F.C.: Canadian M.A.J., 65:11, 1951. 2. Bovet, D., and Nitti-Bovet, F.: Arch. Internat. 
de pharmacodyn. et therap., 83:367, 1946. 3. Fuller, H. L., and Kassel, L.E.: Antibiotic Med. & Clin. Therapy, 
3:322, 1956. 


That. Leeming Gg Co Suc New York 17, N. Y. *Patent applied for 














in rheumatic disorders ei tsle-h4e)lfellal 


e-phenylbutazone 


whenever aspirin 
proves inadequate 
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quibb Chloral Hydrate 


NO etec. ‘and the rest is easy! 


Noctec (Squibb Chloral Hydrate) invites gentle repose — swiftly, safely soon followed by 
refreshing sleep best described as “physiologic” in nature. Virtually free of side effects (including 
preliminary excitement or resultant “hangover” commonly observed with barbiturates), Noctec 
offers reliable, conservative sleep therapy for patients of all ages. In therapeutic doses, Noctec may 
also be prescribed when heart disease or other illness is present ¢ in psychiatric complications e 
during first stage of labor ¢ for pre- and postoperative sedation. Adults: 1 or 2 742 gr. capsules 
or | or 2 teaspoonfuls of solution 15 to 30 minutes before bedtime. Children: SQuiBB 

1 or 2 3% gr. capsules or 4 to 1 teaspoonful of solution 15 to 30 minutes before | gouinh Quality 

bedtime. Supply: capsules, 72 and 3%4 gr.; solution, 7% gr. per 5 cc. teaspoonful. [the Priceless Ingredient 
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ico-Metrazol 


the safe ergogenic agent 


Whenever non-specific fatigue indicates the need for safe cerebral stimulation, 
deserves a therapeutic trial. The gentle activation of the central nervous 
system and the increased rate of cerebral blood flow effected by Metrazol®, combined 
with increased peripheral blood flow induced by nicotinic acid, provide a “physiologic 
spark-plug” for renewed mental and physical vitality. Fatigue and listlessness are 
frequently replaced by a resurgence of energy and alertness. Chronically apathetic 
geriatric patients often show significant improvement on Nico-Metrazol therapy. 


Nico-Metrazol is markedly free of undesirable systemic action. 
It causes nelther hypertension nor postural hypotension. Nico-Metrazol has no adverse 
effect on liver or bone marrow functions. The vasodilating action of nicotinic acid 
produces a transient flush and is accompanied by a feeling of warmth and stimulation. 


Dosage: Initially, 2 Nico-Metrazol Tablets, or 2 teaspoonfuls of Nico-Metrazol Elixir, three or four 
times daily. For maintenance, after optimal results have been achieved, dosage may be reduced to 
1 Nico-Metrazol Tablet or 1 teaspoonful of Nico-Metrazol Elixir three times daily. 


Supply: Nico-Metrazol Tablets and Elixir—100 mg. Metrazol and 50 mg. nicotinic acid in each 
tablet or teaspoonful. 


For information on Vita-Metrazol and Metrazol dosage forms, consult your current Physicians’ Desk Reference. 


t) 
\) KNOLL PHARMACEUTICAL COMPANY ~* orance, NEw JERSEY 











to help 
restore essentials 
for comfort 
and health 


an the 


DESITIN OINTMENT maintains the normal 
balance of vitamins A and D and unsaturated 
fatty acids (from high grade Norwegian cod 
liver oil) essential to skin integrity. Desitin 
Ointment soothes, protects, lubricates; aids 
tissue repair in...rash and excoria- 
tion due to incontinence; senile 
dryness and itch, eczemas, ex- 
ternal ulcers, stasis dermatitis 


samples available from 


DESITIN CHEMICAL COMPANY 
812 Branch Avenue, Providence 4, R. I. 
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THE UPJOHN COMPAN Upjohn 
KALAMAZOO, MICHIGAN 


Cardiac damage reduced 
in acute rheumatic fever 





Pericarditis with pericardial effusion; roentgeno- 
gram before therapy. 
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Dramatic reduction in heart size after pericardial 
tap of only 150 cc, and 6 days of Medrol therapy. 


X-rays courtesy of Lorin E. Ainger, M.D. 


In 243 patients hospitalized 
for acute rheumatic fever, 
high-dosage corticotherapy \ed 
to regression or disappearance 
of significant murmurs at least 
twice as often as did 
management with salicylate, 
small doses of steroid, or no 
medication. Early initiation 

of therapy increased the 
percentage of patients showing 
cardiac improvement." 


there is only one 
methylprednisolone, 
and that is 


Medrol 


the corticosteroid «— 
that hits the disease, 
but spares the patient 


Supplied: As 4 mg. tablets in 
bottles of 30, 100 and 500; as 2 mg. 
tablets in bottles of 30 and 100; 
and as 16 mg. tablets in bottles of 50. 


* TRADEMARK, REG. VU. S. PAT. OFF. — 
METHYLPREONISOLONE, UPJOHN 

1, Massell, B. F.: Paper presented at 
A Symposium on Steroid Therapy, 
Chicago, Ill., May 15-16, 1959. 
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NOTHING IS QUICKER «+ NOTHING IS MORE EFFECTIVE 


PREMICRONIZED FOR 
OPTIMAL EFFICACY 


Leakproof 
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Available with 
either epinephrine 


or isoproterenol 


3 ak- ba d-1al ol elon i 


Epinephrine bitartrate, 7.0 mg. per cc., 
suspended in inert, nontoxic aerosol vehicle. 
Contains no alcohol. Each measured dose 
contains 0.15 mg. epinephrine. 
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Isoproterenol sulfate, 2.0 mg. per cc., 
suspended in inert, nontoxic aerosol vehicle. 
Contains no alcohol. Each measured 
dose contains 0.06 mg. isoproterenol. / id] Way, 


RAR Northridge, 
California 
NOTABLY SAFE AND EFFECTIVE FOR CHILDREN, TOO. 
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. Shatterproor 


Nonbreakable 


in geriatric 
constipation 


Sor laxative results without laxative harshness 


Acting on a surfactant-softened fecal mass, Doxidan gently stimu- 
lates a weakened bowel musculature to normal intestinal action. 
Defecation is as gentle as possible, free from strain or pain; thus 
Doxidan is valuable in cardiovascular and other geriatric condi- 
tions. No bowel distention or fear of impaction—no oily leakage 
or interference with essential vitamin absorption. Because there 
is no rebound constipation, there is a greatly reduced tendency 
towards laxative dependency. 


DOSAGE: For adults and children over 12, one or two capsules. For children, age 
6 to 12, one capsule. Administered at bedtime for 2 or 3 days or until bowel move- 
ments are normal. Supplied in bottles of 30 and 100 soft gelatin capsules. 








LLOYD BROTHERS, INC. | 





CINCINNATI 3, OHIO 
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THIORIDAZINE HCI 
specific, effective tranquilizer 
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provides highly effective tranquilization, 
relieves anxiety, tension, nervousness, 
but is virtually free of such toxic effects as 
jaundice 
Parkinsonism 
blood dyscrasia 
dermatitis 








greater specificity of tranquilizing 
action results in fewer side effects 







ranquilization 4 
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Virtual freedom of Mellaril 
from major toxic effects is 
due to greater specificity 
of tranquilizing action 
—divorced from such 
“diffuse” effects as anti- 
emetic action. 
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“The most striking aspect of thioridazine |MELLARIL] therapy is the poverty 
of side-effects.” 


“In conclusion it may be said that thioridazine is at least as effective in 





Ww 


relieving psychiatric illness as other drugs of its class. On a milligram for 
milligram basis it has the same order of potency as chlorpromazine. In 
its low incidence of side-effects and toxicity, it is superior to all other 
tranquilizing drugs tested. For this reason it is well tolerated by patients, 
particularly those who are not hospitalized and who frequently discontinue 
their medication with other drugs because of dizziness, sleepiness, increased 
tension, or Parkinsonism.’’* 


Supply: MELLARIL Tablets, 10 mg., 25 mg., 100 mg. 





SANDOZ 
*Kinross-Wright, J.: Newer ph Hi drugs in treatment of nervous disorders, J.A.M.A, 170:1283, July tt, 1959. ' 











Manual of Skin Diseases 

GORDON C. SAUER, M.D., 1959. Philadelphia: J. B. 
Lippincott Co. 269 pages. Illustrated. $9.75. 

This volume might be recommended to the 
reader who believes that a small textbook 
of dermatology which presents certain char- 
of the 
and a collection of illustrative photographs 


acteristic features of disorders skin 
can be perused with profit. It does not 
seem unlike a number of books which have 
preceded it into print, except that the pho- 
tographs are unusually good. The author 
has selected his words and photographs 
with care. 
ERNEST W. SMITH, M.D. 
Baltimore 


Canadian Cancer Conference: 


Volume 3 

R. W. BEGG, Editor, 1959. New York: Academic 
Press, Inc. 461 pages. Illustrated. $12.00. 

This is the third volume of a program 


designed to present a broad concept of 
cancer research to Canadian scientists. The 
first two volumes covered experimental tu- 
mors, enzymes, ionizing radiations, the cell, 
chemotherapy, and immunities. The third 
volume deals primarily with cellular chem- 
istry, with particular reference to nucleic 
acid chemistry. The participants of the con- 
ference were from many countries and gave 
wide variety to the conference. The book is 
divided into 4 sections: nucleic acids, genet- 
ics, viruses and tumors, and biology of can- 
cer. Though some of the papers were rather 
general in concept, others were reports of 
specific experiments. However, the volume 
failed to tie together most of the papers in 
an orderly fashion. The volume therefore 
appears to be most valuable to people in- 
terested in specific aspects of the problems 
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All books intended for review 

and all correspondence relating to 
this department should be sent 

to Book Editor, GERIATRICS, 

84 South Tenth Street, 
Minneapolis 3, Minnesota. 


There is not much _ tabulated 
data, and some of the papers present hy- 


potheses or generalities. The volume is not 


discussed. 


recommended for the average physician or 
medical student. Those young physicians 
beginning investigation in cancer research 
might find this of value in demonstrating 
the broad areas that are involved in the 
problem of malignant disease investigation. 
In this sense the volume might stimulate 
research activities of some younger investi- 
gators. 
BYRL J. KENNEDY, M.D. 
Minneapolis 


Essentials of Orthopaedics 


PHILIP WILES, M.S., F.R.C.S., 1960. Third edition. 
Boston: Little, Brown & Co. 600 pages. IIlustrated. 
$13.00. 

Philip Wiles is one of England’s outstanding 
orthopedic surgeons. In keeping abreast of 
recent advances in the field of orthopedic 
surgery, the author presents a broad subject 
understandable. The 
book is designed to help the undergraduate 


in a manner that is 
student, the general practitioner, the hos- 
pital resident, and the general surgeon. 

The author’s aim is to indicate the na- 
ture of the disease or disorder, how to rec- 
ognize it, and what to expect of treatment. 
Operative details of interest chiefly to the 
specialist have not been described. 

The book contains many new illustrations 
and roentgenograms. Some of the illustra- 
tions could have been omitted to advantage 
because they are not instructive or illustra- 
tive as reproduced. Illustrations of opera- 
tions on the foot for residual effects of polio 
are excellent as are those of operations for 
spinal fusion and of low back examination. 

In this edition, every section has been re- 

(Continued on page 38A) 
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as hormones alone often don’t do 





Fast-acting Milprem directly relieves 


both emotional dread and estrogen deficiency 


Dosage: One Milprem tablet t.i.d. in 21-day courses 
with one-week rest periods; during the rest 
periods, Miltown alone can sustain the patient. 


Composition: Miltown (meprobamate) + conjugated 
estrogens (equine). 

Supplied: Milprem-400, each coated pink tablet 
contains 400 mg. Miltown and 0.4 mg. conjugated 
estrogens (equine). Milprem-200, each coated 
old-rose tablet contains 200 mg. Miltown 

and 0.4 mg. conjugated estrogens (equine). 

Both potencies in bottles of 60. 


Literature and samples on request. 


(Miltown® plus natural estrogens) 


CMP-1306 


Many physicians find that estrogen therapy is 
not enough for the woman who is also filled 
with anxiety by her menopause. Her emotional 
dread may make her so miserable that it 
becomes a real clinical problem. 


This is where Milprem helps you so much. It 
calms the woman’s anxiety and tension; pre- 
vents moody ups and downs; relieves her 
insomnia and headache. At the same time, it 
checks hot flushes by replacing lost estrogens. 
The patient feels better than she did on estrogen 
therapy alone. And your counsel and your 
assurances can now help her make her 
adjustment much faster. 


¥ WALLACE LABORATORIES / New Brunswick, N. J. 
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(Continued from page 36A) 


often and have 


been practically rewritten, including those 


vised, extensively, many 
on postural defects of the feet, low back 
pain, the anatomy and pathology of the 
intervertebral disks, spondylolisthesis, scolio- 
sis, the surgery of osteoarthritis of the hip, 
gout, pain in the shoulder, arm, and hand, 
diseases and disorders of tendon sheaths, os- 
teoclastoma, and the treatment of congenital 
dislocation of the hip. 

The new topics about which short sec- 
tions have been added include congenital 
vertical talus, stress fractures, aneurysmal 
bone cysts, adamantinoma, leukemia, hered- 
itary hemolytic anemia, sarcoidosis, and hy- 
pertrophic osteoarthropathy. 

A very good bibliography is included in 
the book, which fulfills its title of Essentials 
of Orthopaedics. 

PHILIP LEWIN, M.D. 
Chicago 


Human Nutrition and Dietetics 


SIR STANLEY DAVIDSON, M.D., A. P. MEIKLEJOHN, 
D.M., and R. PASSMORE, D.M., 1959. Baltimore: 
Williams & Wilkins. 844 pages. Illustrated. $15.00. 
Any volume dealing with a subject as broad 
as the one chosen is as difficult to review as 
it must have been to write because of the 
diversity of the subject matter and the time 
lapse between basic scientific findings and 
practical human application. The authors 
have attempted to assemble the many facets 
of human nutrition into a single book and 
have presented the material according to 
current concepts and thinking in human 
nutrition. For this reason alone, it is a valu- 
able contribution not only to the student of 
the subject but to all those either directly 
or indirectly associated with animal nutri- 
tion. 

The book is divided into 6 major parts 
and 60 chapters. Part I is a lengthy account 
of the basic physiology and biochemistry of 
fats, proteins, carbohydrates, minerals, and 
vitamins and, although incomplete in many 
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respects, provides a broad review of the sub- 
jects which aids in understanding the suc- 
ceeding material. Also included in this sec- 
tion are considerations of energy metabo- 
lism, appetite, and intermediary metabolism. 

art II deals with commercial preparation 
and nutritive properties of a large number 
of various types of common foods. There are 
also valuable tables listing the fat, protein, 
carbohydrate, mineral, and vitamin compo: 
sition of different classes of foods. 

Part III is a detailed description of the 
nutritional diseases, including their diagno- 
sis, prognosis, treatment, and_ prophylaxis. 
This section gives an excellent account of 
the primary nutritional diseases, such as 
obesity, kwashiorkor, and vitamin deficiency 
diseases and also considers nutritional ane- 
mias and lesser nutritional disorders. 


The role of nutrition in the etiology of 
certain diseases not normally considered nu- 
tritional in nature is discussed in Part IV, 
with chapters on the digestive, cardiovascu- 
lar, hepatic, urinary, endocrine, and hemo- 
poietic systems. Suggestions are presented 
for diets suitable for treatment of particular 
disorders. 

Part V is concerned with public health 
in general. Assessment of nutritional ‘status, 
nutritional prophylaxis, population prob- 
lems, and dental health are major topics 
discussed in this portion of the book. 

The final major subdivision is devoted to 
modification of diets in human nutrition 
during periods of temporary or lengthy nu- 
tritional stress, as pregnancy, childhood, and 
so on. In general, little reference is made to 
nutritional problems related to geriatrics. 

The bibliography is somewhat incomplete, 
despite the good historic introductions given 
in certain sections. Nevertheless, the book is 
considered ideal for formal instruction in 
human nutrition and dietetics as well as for 
reference in those areas of medicine associ- 
ated with nutrition. It was a pleasure to the 
reviewer to find chapters dealing with soci- 
ologic problems of human nutrition in a 
volume so complete in the scientific treat- 
ment of this subject. 

GEORGE V. VAHOUNY 
Washington, D.C. 
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and gouty arthritis...new 


combines in a single tablet: 


FLEXIN® Zoxazolaminet—the most potent uricosuric 
agent available'-4 

Colchicine-the time-tested specific for gout, in a. dos- 
age effective in preventing acute attacks!:5 


TYLENOL® Acetaminophen-the analgesic which does 
not interfere with uricosuric action® 

TRIURATE provides all these clinical benefits: 

* promotes maximum elimination of urates - facilitates 
resorption of existing tophi and prevents formation of new 
deposits - relieves chronic joint pain and helps restore 
mobility - reduces frequency and severity of acute attacks 
* maintains effectiveness with minimal side effects. 








The first full-range therapy for chronic gout 





Average Dose: One tablet three times a day 
after meals. 

Supplied: Beige, scored tablets, imprinted 
“McNEIL,” bottles of 50. 


Literature on method of administration and 
dosage is available upon request. 


References: (1) Boland, E. W.: World-Wide Ab- 
stracts 3:11, 1960. (2) Kolodny, A. L.: J. Chron. 
Dis. 11:64, 1960. (3) Talbott, J. H.: Arth. & 
Rheumat. 2:182, 1959. (4) Burns, J. J.; Yi, 
T. F.; Berger, L., and Gutman, A. B.: Am. J. 
Med. 25:401, 1958. (5) Talbott, J. H.: J. Bone 
& Joint Surg. 40-A:994, 1958. (6) Connor, T. B.; 
Carey, T. N.; Davis, T., and Lovice, H.: J. Clin. 
Invest. 38:997, 1959. 


*Trade-mark TU.S. Patent No. 2,890,985 








McNEI[ McNeil Laboratories, Inc - Philadelphia 32, Pa. szenco 
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Introduction to Colposcopy 

KARL A. BOLTON, M.D., 1960. New York: Grune & 
Stratton. 80 pages. Illustrated. $7.75. 

About thirty years ago, the technic of col- 
United 
States, but interest rapidly waned. Now, as 


poscopy was introduced to the 
a result of enthusiastic reports from Europe 


and the availability of more and_ better 
equipment, a resurgence in the use of this 
procedure is again evident. This book is a 
reintroduction of the technic and the first 
of its kind in the English language. As such, 
it has a very definite place in the medical 
The takes 


two to five minutes to perform, permits 


literature. technic, which from 


detailed examination of the vaginal and 
cervical mucosa and their secretions with or 
without suitable stains at magnifications of 
10 X, though higher magnifications are pos- 
sible for the purpose of early cancer detec- 
tion and 


prophylaxis. According to the 


author, this technic “is the most modern 
way to improve the gynecologic examina- 
tion, by replacing inaccurate and uncertain 
macroscopic inspection.” 


While the 


enthusiastic about its superiority over col- 


reviewer is a little less than 


pocytology and histologic examination of 
tissue or the value of the colposcope to the 
average gynecologist, it is his opinion that 
the technic should have many advocates in 
the field of clinical research and cancer de- 
The 
should be sincerely congratulated for having 
book. It is 


lucid, and complete, and the 28 color plates 


tection. author and the publishers 


produced an excellent short, 


are something to behold—a work of art. 
S. J. BEHRMAN, M.D. 


Ann Arbor, Michigan 


Coronary Heart Disease 


JOHN W. GOFMAN, M.D., PH.D., 1959. Springfield, 
Ill.: Charles C Thomas. 353 pages. $8.00. 


Gofman’s purpose is to provide information 
which will make it possible for a physician 
to recognize persons with the subclinical 
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phase of coronary artery disease and to pro- 
vide a program which the physician can use 
to reduce its mortality rate. 

His data indicate that each of 4 lipo- 
protein groups provides predictive value 
of coronary artery disease independent of 
that provided by the others. These levels 
are combined to form an atherogenic index. 

The level of the blood pressure likewise 
provides predictive values independent ol 
the lipoproteins. 

Both of 
with time. On the other hand, familial re- 


these factors are accumulative 
lation, overweight, diabetes mellitus, hypo- 
thyroidism, and cigarette smoking are not 
independently predictive but depend upon 
their effect on the atherogenic index and 
upon the blood pressure. 

Therapy of the subclinical phase of cor- 
onary artery disease consists therefore in 
adequate control of the clinical states men- 
tioned and the atherogenic index. The 2 
lower classes of lipoproteins are controlled 
by restriction of saturated fats and the 2 
higher by restriction of carbohydrates. 

No prime data are given. The approach is 
entirely a logical one derived from sum- 
maries of statistics. The reviewer can find 
no fault with Gofman’s logic nor with his 
devastating criticism of others’ conclusions, 
such as those of the editor of the American 
Heart Association’s journal. Nevertheless, the 
reviewer senses an undercurrent of emotion. 

Perhaps this emotionalism explains the 
absence of reference to contrary results on 
the predictive value of lipoproteins which 
were reached by a group influential in and 
sponsored by the American Heart Associa- 
tion. Perhaps this latter group would have 
been wiser, saved the association money, and 
settled the problem had they planned and 
continued an independent prospective sta- 
tistical study only of the laboratory findings 
obtained in Gofman’s laboratory during one 
full year. 

In the meantime, all those interested in 


coronary artery disease should read _ this 
book as well as the study sponsored by the 
National Advisory Heart Council (Circu- 


lation 14: 691, 1956). 
LOUIS A. SOLOFF, M.D. 


Philadelphia 
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Announcing...a new agent for lysis of 





THROMBOLYSIN, supplemented by anticoagulant therapy, can greatly reduce mor- 
tality and morbidity in thrombophlebitis, phlebothrombosis, pulmonary embolism, and 


certain arterial thrombi.* Recently formed clots are lysed rapidly, usually in 24 hours. 


to lyse thrombi 


THROMBO!S{i\! 


FIBRINOLYSIN, HUMAN 














Results of therapy 


Effect on intravascular thrombi 


Effect on pulmonary emboli 


Effect on duration of 
illness and convalescence 


Frequency and severity 
of postphlebitic syndrome 





THROMBO\' 


FIBRINOLYSIN, HUMAN q 














Clot may form 
permanent 
obstruction to 
blood flow. New 
clots may form. 


Sudden death from 
pulmonary embolism 
is an ever-present 
hazard. One or more 
nonfatal pulmonary 
emboli may result in 
irreversible lung 
damage or secondary 
pneumonia. 


Weeks of 
hospitalization or 

bed rest at home are 
commonly required 

in the management 

of thrombophlebitis, 
phlebothrombosis, 
pulmonary embolism, 
and arterial thrombosis. 


Chronic leg swelling, 
severe secondary 
varicose veins, and 
leg ulcers are 
common sequelae. 
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Anticoagulant + Bed rest 


Anticoagulants 
cannot remove 
formed clot. 
However, they help 
prevent its extension 
and minimize 
formation of 

new Clots. 


The careful use of 
anticoagulants 
reduces the 
occurrence of 
pulmonary emboli. 


Thromboembolic 
illness and 
convalescence 
are shortened. 


The incidence and 
severity of the 
postphlebitic 
syndrome are 
reduced. 
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What 1 -OMBOLYSIN ? 

THROMBOLYSIN is Fibrinolysin, Human. It is prepared by activating the profibrino- 
lysin-rich Fraction III — 3 of pooled human plasma with highly-purified streptokinase 
and then lyophilizing it. THRromsBotysin helps restore the natural equilibrium 
between clot formation and clot lysis, thereby enhancing the ability of the blood 
to maintain normal flow. 


ons is it Indicated: 
THROMBOLYSIN is indicated in thrombophlebitis, phlebothrombosis, pulmonary embo- 
lism, and certain arterial thrombi. 


*(NOTE: Successful lysis of thrombi of major cerebral vessels has been reported. 
However, additional experience is required to define the indications and contra- 
indications of therapy in such patients. THROMBOLYSIN has also been admin- 
istered to patients with acute myocardial infarction, but the scope of this work 
is still too limited to permit conclusions about its safety or benefit.) 


Treatment with THROMBOLYSIN should be started as soon as possible after a thrombus 
has formed. Blood clots begin to organize shortly after formation and may become 
encased in a layer of endothelial cells, making them resistant to the action of 
THROMBOLYSIN. Usually, more rapid lysis can be expected to take place when treat- 
ment is initiated within five days after a thrombus has formed; however, in some 
cases successful lysis has been accomplished when treatment was not initiated for 
several weeks after thrombus formation. 


f 
Yes. Patients who have been on anticoagulant therapy can be expected to improve 
when T'HROMBOLYSIN is added to their program of treatment. 
ou : t 
Clinical studies indicate that it does not. In fact, if any evidence of embolization c 
should appear, it is important to continue THROMBOLYSIN until symptoms have c 
disappeared. I 
The dosage most frequently used by investigators has been 4 vials (200,000 MSD I 
units) per day by intravenous infusion. This is usually administered by giving 1 v 
vial per hour for 4 consecutive hours. Alternatively, 1 vial (50,000 MSD units) per I 
hour may be given for 2 consecutive hours and repeated in 3 to 6 hours. The dosage c 
range is 1 vial (50,000 MSD units) to 2 vials (100,000 MSD units) an hour by intra- 2 


venous drip, for 1 to 6 hours, depending on the nature of the clot and the response 


THR 


For additional information, see package circular or write to Professional Services, Merck Sharp & Dohme, West Point, Pa, 
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of the patient. Most patients respond in one day; those who do not may require 
additional doses for three or four successive days. 
Patients not under active treatment with anticoagulants at the time of 
the thromboembolic episode: 
New clot formation is unlikely to occur during the administration of 
‘THROMBOLYSIN, so that anticoagulants may be unnecessary in this period. 
However, the fibrinolytic activity of THROMBOLYsIN persists only 3 to 4 
hours after cessation of infusion; in patients subject to thrombosis, provi- 
sion should be made to provide adequate therapeutic anticoagulant effect 
at this time. 
Patients under active treatment with anticoagulants: 
Within recommended dosages, THROMBOLYSIN produces only minor 
alterations in the clotting mechanism: the prothrombin time is generally 
increased by only a few seconds, the Lee-White clotting time by only | to 4 
minutes, and the fibrinogen levels generally decrease by about 30 percent of 
control values. In themselves, these alterations are probably of no clinical 
significance. In patients on concurrent anticoagulant therapy in whom 
the clotting mechanism is depressed to midtherapeutic levels, the small 
additional depression due to THROMBOLYsIN should produce no added 
danger; however, the addition of THROMBOLYsIN may be hazardous when 
the therapeutic line level already threatens to exceed safe limits. 
‘4 hat Other i Te aut 7 are sary £ 
THROMBOLYSIN is cotttndlenelt in ‘the presence of a hemorrhagic diathesis or hypo- 
fibrinogenemia. Fibrinolytic activity usually increases spontaneously for a short 
period after anesthesia or surgery. Therefore, THROMBOLYsIN should be used with 
caution because lysis of the clots at the operative site may occur. 

Bleeding from open wounds or recent operative sites can occur during 
therapy. Usually this has been observed only in patients receiving both an anti- 
coagulant and THRoMBOLYsIN. In such cases, the bleeding was controlled by the use 
of plasma or whole blood transfusions. A specific antagonist to the anticoagulant 
may also be used. 

hat Side i ffects Vay Occur? 

Febrile reactions may occur, but these are rarely severe. When they do occur, the 
temperature usually rises rapidly to a peak, then returns to normal within 24 hours. 
In some patients, a rise in temperature above 1.5 to 2 degrees F. is accompanied by 
chills, nausea, vomiting, dizziness, headache, muscle pain, back pain, tachycardia, 
or hypotension. 

How is it Supplied? 100-cc. vials containing 50,000 MSD units. 
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FIBRINOLYSIN, HUMAN 


(@(} MERCK SHARP & DOHME, DIVISION OF MERCK & CO, Inc, WEST POINT, PA. 


THROMBOLYSIN IS A TRADEMARK OF MERCK & CO., INC. 











Why 
combining 
Esidrix’ 

with 
Serpasil’ 
improves 
control 

of high blood 
pressure 


The presence of excess tissue fluids and salt can keep constricted blood vessels from dilating 
fully in response to antihypertensive drugs. m This may explain why the antihypertensive effect 
of Serpasil-Esidrix is better than average. By depleting fluid and electrolytes from surrounding 
tissue, Esidrix enables blood vessels to dilate to physiologic limits. Result: Peripheral resistance 
is reduced and blood pressure goes down — often to lower levels than can be achieved with 


single-drug therapy. 


Complete information sent on request. 














Schematic 
diagram illustrates 
constrictive effect 
of fluids and salt 


on vascular wall. 


Esidrix depletes 
fluid and salt, 
increases ability of 
vessel to respond 
to Serpasil. 














suppLieD: Tablets #2 (light orange), each containing 0.1 mg. Serpasil and 50 mg. Esidrix. Tablets #1 (light orange) each 
containing 0.1 mg. Serpasil and 25 mg. Esidrix. a 


SERPASIL®- 


SERPASIL-ESIDRIX 


Esiprix" (reserpine and hydrochlorothiazide ciBa) 





i 1B A 
SUMMIT, N, J. 














IMPROVING Converting iron into steel is just one of the countless 


ways in which man has increased the usefulness of 
ON NATURE nature’s bounties. In the treatment of hypothyroidism, 
Proloid, the only improved but complete thyroglobulin, offers similar evidence of man’s 
ingenuity in improving on nature. 


An exclusive double assay assures unvarying potency and a uniform clinical response 
from prescription to prescription. To restore patients to a euthyroid state—safely and 
smoothly—specify Proloid. Three grains of Proloid daily is the average dosage for 
patients with mild forms of hypothyroidism. oro 2 


Finan 
PROLOID |” 


MORRIS PLAINS, N.J 








dependable, safe, economical 























































. discouraged, apprehensive because 
of recurrent bronchospasm and 
dyspnea. 


this time ... 


Ataraxoid 


prednisolone-hydroxyzine HCl 


in bronchial asthma 
and other severe 
respiratory allergies 





Science 
for the world’s 
well-being™ 


/ T = 
(Pfizer) 

F sass 
PFIZER LABORATORIES 


Division, Chas.Pfizer & Co., Inc. 
Brooklyn 6, New York 


IN BRIEF 


ATARAXOID combines the tension-relieving 
effects of hydroxyzine with the anti-allergic 
action of prednisolone, a well-established corti- 
costeroid, for superior control without unexpected 
side effects. 

INDICATIONS : Allergic states, including chronic 
bronchial asthma and severe hay fever; rheuma- 
toid arthritis, collagen diseases, and related 
conditions; other musculoskeletal disorders (my- 
ositis, fibrositis, bursitis, etc.); and allergic/in- 
flammatory diseases of the skin and eyes. 
ADMINISTRATION AND DOSAGE: ATARAXOID dosage 
varies with individual response. Clinical experi- 
ence suggests the following daily dosage: Initial 
therapy — 4-6 ATARAXOID 5.0 Tablets. Maintenance 
—]-4 ATARAXOID 5.0 Tablets or 2-8 ATARAXOID 
2.5 Tablets. After initial suppressive therapy, 
gradual reduction ofprednisolone dosage should 
begin and continue until the smallest effective 
dose is reached. Prescribe in divided doses, after 
meals and at bedtime. 

SIDE EFFECTS: Prednisolone may produce all of 
the side effects common to other corticosteroids. 
As with other corticosteroids, insomnia, mild 
hirsutism, moonface and sodium retention have 
occurred. Osteoporosis may develop after long- 
term corticosteroid therapy. 

PRECAUTIONS AND CONTRAINDICATIONS: Usual 
corticoid precautions should be observed. Inci- 
dence of peptic ulcer may increase on long-term 
prednisolone therapy. However, therapy has 
often been maintained for long periods without 
adverse effects. Contraindicated in infectious 
disease including active tuberculosis (except 
under close supervision), peptic ulcer, certain 
infections of the cornea, such as dendritic kera- 
titis, superficial punctate keratitis, epidemic 
keratoconjunctivitis, and in patients with emo- 
tional instability. Caution is indicated in the 
treatment of patients with severe cardiovascular 
disease, and in some cases sodium restriction 
and potassium supplementation must be con- 
sidered. 

SUPPLIED: As green, scored ATARAXOID 5.0 Tab- 
lets, containing 5 mg. Be gg and 10 mg. 
hydroxyzine hydrochloride and blue, scored 
ATARAXOID 2.5 Tablets containing 2.5 mg. pred- 
nisolone and 10 mg. leychrokeysine tevieceieide. 


More detailed professional information available 
on request. 








SUDDENLY 


“| couldn't talk”’ 





ClINNEATYV 
SUDDENLY 
momentary dizziness 





Look out for the “little strokes” 


resulting from abnormal capillary fragility. Sudden 
dizzy spells, blurred vision, bizarre feelings of pain, 
transitory weakness of arm or leg—all are typical 
symptoms.' It has been suggested that many of 
these incidents (frequent in the middle years as 
well as in the elderly?) might be due to minor cere- 
bral hemorrhages. 


“Little strokes’ —avoidable? mManycerebral 
accidents. may be avoided if adequate amounts of 
hesperidin and ascorbic acid are provided.? Hesper-C, 
a combination of hesperidin complex and ascorbic 
acid, promotes capillary resistance and repair; helps 
reduce the damage from abnormal capillary fragility.* 


THE CAPILLARY-PROTECTIVE FACTORS e 
HESPERIDIN COMPLEX PLUS ASCORBIC ACID 


a vital measure of protection against the “little strokes” 


References: 1. Alvarez, W. C.: The New Physician 6:42, 1957. 
2. Little Strokes, Hope through Research, Publication 689, 
United States Department of Health, National Institute of 
Neurological Diseases and puacnes 1959. 3. Gale, E. T., and 
Thewlis, M. W.: Geriatrics 8:80, 1953. 4. Martin, G. J. (Ed.): 
Hesperidin and Ascorbic Acid, New York, S. Karger, 195 


THE NATIONAL DRUG COMPANY 
i) Philadelphia 44, Pa. 
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‘a i f 


“everything goes blurred” 


SUDDENLY 


she finds herself 
dropping things Al 

















when she’s not like herself anymore 


_ Metalex: basic in the 





care of the aging 


when body tone, mental 
and sensory faculties 
begin to fade—she’s 
irritable, confused, 
forgetful, apathetic 


when voices begin to fade— 
in loss of auditory 
acuity, in tinnitus 


when vision begins to dim— 
in loss of 

visual acuity, in 

loss of peripheral 

vision 


Metalex’ cerebral stimulant / vasodilator 


The stimulant — pentylenetetrazol—facil- 
itates cerebral and reflex nerve activity. 
The vasodilator —nicotinic acid—aug- 
ments blood and oxygen supply to vital 
areas— 

Thus, METALEX increases body tone and 
aids mental and sensory faculties. 


Composition: Each teaspoonful (5 ml.) of 
the Elixir and each Tablet contains: Pentyl- 
enetetrazol 100 mg., Nicotinic Acid 50 mg. 
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Dosage: One or two teaspoonfuls of the 
Elixir or one or two Tablets four times a 
day — one-half hour before meals and before 
bedtime. 


Available: Elixir: Pint and Gallon bottles. 
Tablets: Bottles of 100 and 1000. 


References: 1. Goodman, L, S. and Gilman, A.: The 
Pharmacological Basis of Therapeutics, 2nd Ed., New 
York, Macmillan Company, 1955. 2. O’Reilly, PB O., 
Demay, M. and Kotlowski, K.: Cholesteremia and 
Nicotinic Acid, A.M.A. Arch, Int. Med. 100:797-801 
(Nov.) 1957. 


Pharmaceuticals, Inc., 
2326 Hampton Bivd., St. Louls 10, Mo. 





“, uniformly 
excellent results 
in the treatment 
of decubitus, 
varicose, 
arteriosclerotic, 
and diabetic ulcers.”* 


1) PANAFIL 


for enzymatic debridement and 


2) CHLORESIUM 


for prompt healing 


Reporting on a two-year study, clinicians described the regimen of PaNarFit Ointment for clean-up 
of surface ulcers, followed by CHLoresium Ointment for healing, as “the most effective” in their 
experience.* 


Panarit Ointment is a proteolytic agent for debridement of necrotic tissue or encrusted wound 
exudate. It produces a clean wound base, clearing out secondary infection without need for 
topical antibacterial medication. Stable and ready-to-use, PANarit is safe and convenient as a 
standard wound dressing. AND...it is priced far below other topical enzyme preparations. 
CuHLoresium Ointment is a recognized aid to healing of ulcers, wounds, burns, and dermatoses. 
Its active ingredient, water-soluble chlorophyllin, speeds formation of healthy granulation tissue 
and epithelization, soothes irritated tissues, and deodorizes malodorous lesions. As a further 
advantage, the clinicians report, “...with many hundreds of cases we have yet to encounter a 
single case of irritation or sensitivity traceable to the active ingredient... .”* 





PanaFit Ointment—Papain 10%, urea U.S.P. 10%, 
water-soluble chlorophyll derivatives 0.5% in a 
hydrophilic ointment base. In 1-0z. and 4-oz. tubes 
and special hospital size. 


*Diamond, O. K.: New York J. Med. 59:1792, 1959. 


CuHLoresium Ointment—Water-soluble chlorophyll 
derivatives 0.5% in a hydrophilic ointment base, In 
1-0z. and 4-0z. tubes and special hospital size. 


Samples and literature on request from 


Mount Vernon, N. Y. 
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IN ANGINA PECTORIS AND 
CORONARY INSUFFICIENCY 


AFTER MYOCARDIAL INFARCTION 


...it is frequently not enough to 


... the treatment must go further 

than vasodilation alone. It should also 
control the patient’s ever-present 

anxiety about his condition, since 

anxiety itself may bring on 

further attacks. 


boost blood flow through arterial 
offshoots and establish new circulation. 
The disabling fear and anxiety that 
invariably accompany the condition 
must be reduced, or the patient 

may become a chronic invalid. 


Protects your coronary patient 


better than vasodilation alone 


Unless the coronary patient’s ever-present anxiety 


about his condition can be controlled, it can easily induce 


an anginal attack or, in cases of myocardial 
infarction, considerably delay recovery. 


This is why Miltrate gives better protection for the heart 
than vasodilation alone in coronary insufficiency, angina 
pectoris and postmyocardial infarction. Miltrate contains 
not only PETN (pentaerythritol tetranitrate), acknowledged as 
basic therapy for long-acting vasodilation. What is 

more important — Miltrate provides Miltown, a tranquilizer 
of proven effectiveness in relieving anxieties, fear and 
day-to-day tension in over 600 clinical studies. 


Thus, your patient’s cardiac reserve is protected against his fear 


and concern about his condition...and his operative arteries 
are dilated to enhance myocardial blood supply. 





Miltown® (meprobamate) + PETN 


Supplied: Bottles of 50 tablets. 
Each tablet contains 200 mg. 


Miltown and 10 mg. penta- 
erythritol tetranitrate. 


Dosage: ! or 2 tablets q.i.d. 


before meals and at bedtime, 
according to individual require- 
ments. 


REFERENCES 

1. Ellis, L. B. et al.; Circulation 
17:945, May 1958. 2. Friedlander, 
H. S.: Am. J. Cardiol. 1:395, 
Mar. 1958.8. Riseman, J. E.F.: New 
England J. Med. 26/:1017, Nov. 
12, 1959. 4 Russek, H. I. et al.: 
Circulation 12:169, Aug. 1955. 
5. Russek, H. I.: Am. J. Cardiol. 


3:547, April 1959. 6. Tortora, 


A. R.: Delaware M. J. 30:298, 
Oct. 1958. '7. Waldman, S. and 
Pelner, L.: Am, Pract. & Digest 
Treat. 8:1075, July 1957. 
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Indicatec 
phenothi 
sp. Dos: 
mg. dail; 


DEF 


FORTHE | 
PARKINSON 
PATIENT 


smooth, straight-line 


Stands out as a drug of choice in Parkinsonism. Ap- 
pears well suited for a great number of patients.’ 
Unexcelled for sustained, continuing control of 
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The role of 
corticoids in 
osteoporosis 
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Osteoporosis is an acquired dis- 
order characterized by a decreased 
vate of formation of bone matrix. 
Corticoids play a permissive role 
and may aggravate osteoporosis. In 
postmenopausal women with some 
degree of osteoporosis, corticoids 
should be used sparingly and with 
caution. In such cases, prolonged 
use of corticosteroids seems to con- 
tribute to osteoporosis resulting 
from lack of ovarian function. 
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HB Osteoporosis may be associated with 
a variety of endocrinopathies. Complex 
homeostatic mechanisms are at play. 
Many factors contribute to the induction 
as well as the worsening of osteoporosis. 
Even though the relationship between 
osteoporosis and Cushing’s disease is 
well-known, it is not generally appre- 
ciated that the corticoids play a permis- 
sive role in or the aggravation of osteo- 
porosis of other etiologies. Furthermore, 
insufficient emphasis has been placed on 
the fact that endogenous glucocorticoids 
contribute to further demineralization 
in osteoporosis resulting from primary 
or secondary hypoovarianism and _ that 
exogenous glucocorticoids markedly ag- 
gravate any existing osteoporosis. 

Osteoporosis is a disease of bone tis- 
sue metabolism! characterized by thin- 
ning of the cortical bone, resorption of 
cancellous bone and spicules, and en- 
largement of the medullary cavity with 
over-all loss of bone.? Microscopically, 
the bone that remains is essentially nor- 
mal and well mineralized, but new bone 
formation is usually not evident.2 A 
nonspecific endocrine disorder is usual- 
ly associated with this condition,® as it 
is seen in hypoovarianism, eunuchoid- 
ism, Cushing’s syndrome, alarm reac- 
tion, rheumatoid arthritis,* diabetes mel- 
litus, and acromegaly, as well as in os- 
teogenesis imperfecta, hypovitaminosis, 
idiopathic osteoporosis, and atrophy of 
disuse. 

Bone is a living tissue in constant ac- 
livity, with its constituting elements in 


555 








dynamic equilibrium between formation 
and reabsorption.®* Bone plays an ac- 
tive, fundamental the mainte- 
nance of calcium and phosphorus ho- 


part in 


meostasis, and its activity is conditioned 
by a series of closely related factors 
(figures I and II). Persistent alteration 
in one of these factors will induce a re- 
duction in quality of bone tissue as is 
seen in osteoporosis. In 


essence, one 


may say that this disorder is the result 
of inability of the osteone to regenerate 
bone as a result of insufficient protein 
material to build the bone matrix or 
of inadequate stimulation of osteoblasts 
and interference with their correct func- 
tions.! The loss of at least 33 per cent 
of protein bone matrix is necessary in 
order to visualize radiologic rarefaction 


as In Osteoporosis.*® 


A rational therapy of osteoporosis 
would be directed toward correction of 
the this 


fundamental knowledge is insufficient, 


basic causes. However, since 
treatment consists of modifying some of 


the altered factors—that is, removal of 
the adrenal glands or tumor in Cush 
ing’s syndrome or substitutional therapy 
with estrogens in hypoovarianism and 
androgens in antianabolic conditions in 
which corticoids played a role in the 
osteoporosis. 

The purpose of this paper is to present 
several cases of osteoporosis of varying 
etiology. One case of Cushing’s syn- 
drome is reported to demonstrate that 
remineralization of bones may and can 
occur after removal of an _ adrenal 
tumor. One case of hypoovarianism with 
collapsed vertebrae is presented to show 
that 17-hydroxycorticoid excretion was 
elevated and may be a further factor in 
the production of extreme osteoporosis. 
Some remineralization occurred, al- 
though very slowly, with replacement 
therapy employing estrogens and andro- 
gens. Three postmenopausal patients are 
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_ {Lack of Estrogen 
Congenital Osteoblastic Defect 


DEFECT INMATRIX 4 Pa N 
Loss of Androgen} 

Loss of Protein 
Loss of Estrogen 


DEFECT UNKNOWN 


Idiopathic Osteoporosis 


Schematic 


FIG. I. 


osteoporosis. 


representation of causes of 
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ESTROGENS ANDROGENS 


PARATHYROIDS 


FIG. u. Schematic representation of bone tissue 
metabolism. Note many factors affecting bone 
metabolism and the numerous possibilities for 
changing the equilibrium usually maintained 
by bone. 


how corticoster- 


oid therapy induced marked aggravation 


included to illustrate 
of existing osteoporosis and to show that 
androgen therapy in one of these pa- 
tients did not help greatly in preventing 

Cc é/ « 
further demineralization. 


Case Histories 


Case 1. Mrs. N. S., a 40-year-old white wom- 
an, was first seen in January 1953 at the age 
of 34, complaining of severe backache, gain 
in weight, and amenorrhea. History revealed 
a weight gain of 40 lb., increasing weakness, 
and decreased libido over a period of four 
years. The patient showed only the slightest 
growth of hair on the upper lip and no 
There 


acne. A moon-shaped face and slight pro- 


hypertrichosis elsewhere. was no 
tuberance of the abdomen were the only 
features suggestive of obesity. Normal ex- 
tremities, thin skin with plethoric complex- 
ion, well-developed purplish striae on the 
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abdomen and thighs, and accentuated ‘‘buf- 
falo hump” were noted. There were no 
voice changes, and the clitoris was not en- 
larged. The blood pressure was 140/90. 
The glucose tolerance test showed a mild 
decrease in carbohydrate tolerance, and no 
insulin resistance was found after perform- 
ing the insulin tolerance test. The fasting 
eosinophil count was 37 and 31 per cu. mm., 
but no polycythemia was noted, the red 
blood cell count being 4.13 million. The 
vaginal smear was hypoestrogenic. Serum 
sodium, potassium, nonprotein nitrogen, 
and carbon dioxide combining power were 
within normal limits, and one plus albumi- 
nuria was found on urinalysis. The Thorn 
test showed a drop in the eosinphil count 
from 31 to 25 per cu. mm. in four hours. 
Urinary 17-ketosteroids were in the low nor- 
mal range with values for three different 
determinations being 7.1, 4, and 6.3 mg. per 
twenty-four hours. The formaldehydogenic 
steroids appeared to be within normal range 


—0.17, 0.1, and 0.48 mg. per twenty-four 
hours. The creatine excretion was also low 
—676, 584, and 591 mg. per twenty-four 
hours. Roentgenograms revealed marked os- 
teoporosis with collapse of the vertebrae. 
Presacral air insufflation revealed an en- 
larged right adrenal gland. 

After preparation with cortisone and 
ACTH, exploration of the right adrenal was 
carried out on January 23, 1953. A solid 
tumor of the right adrenal was removed, 
which proved to be an adenoma on histo- 
pathologic examination. Cortisone and 
ACTH were continued in descending doses 
for several days, and the patient made an un- 
eventful recovery. Chart 1 traces her prog- 
ress before operation and for ten months 
after operation, showing blood pressure val- 
ues, fasting eosinophil counts, and levels of 
17-ketosteroids, formaldehydogenic steroids 
(later 17-hydroxycorticoids), and urinary 
creatinine. The improvement in the general 
condition of the patient was quite remark- 
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able. She wrote, ““No one is more aware of 
how much good health means—every day I 
am well and without pain.” Roentgeno- 
grams over a five-year period have shown a 
progressive, gradual improvement in appear- 
ance of the skeleton, and mineralization of 
the bones is now normal. Figure III a and b 


shows roentgenograms before and after treat- 


ment. 
Case 2. Miss S. C., a 48-year-old white 
woman, was first seen on March 27, 1956, 





FIG. Iv. Case 2. Hypo-ovarianism. (A) Before treat- 


ment. Note marked osteoporosis with pathologic 
compression fractures of several of the dorsal and 
lumbar vertebral bodies resulting in kyphosis of 
the dorsal region. (B) After treatment. Slight in- 
crease in density of the vertebral bodies. The de- 
gree of kyphosis of the dorsal region is slightly 
less pronounced. 
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FIG. I. (a) Case 1. Cushing’s syndrome. Note 
marked osteoporosis and collapse of several of 
the thoracic vertebrae. (b) The same case three 
years later. 


complaining of primary amenorrhea and 
severe back pain. Physical findings included 
a blood pressure of 150/90, a general eu- 
nuchoid appearance with increased span- 
height measurement, infantile breasts, scanty 
pubic and axillary hair, underdeveloped ex- 
ternal genitalia, and a very small uterus and 
cervix. There were no signs of other endo- 
crine disturbances. Laboratory findings in- 
cluded a castrate vaginal smear; a female sex 
chromatin pattern; a very low follicle-stimu- 
lating hormone, less than 6.6 m. u.; normal 
mg.; elevated 17- 
hydroxycorticoids, 14.1 mg. per twenty-four 
hours. elevated value 
possibly be attributed to the fact that the 


patient was under stress and strain due to 


17-ketosteroids, 5.7 and 


This somewhat may 


constant pain. Roentgenograms revealed 
pronounced osteoporosis involving the en- 
tire skeletal system with pathologic com- 
pression fractures of several of the dorsal 
and lumbar vertebrae, resulting in kyphosis 
of the dorsal region (figure IV 4 and B). 
Because of the hypo-ovarianism and result- 
ing extreme osteoporosis, the patient was 
placed on a high protein, high calcium diet. 
Pellets of 150 mg. of testosterone and 50 mg. 
were implanted subcutaneously 
Uterine 


of estradiol 


every six months for three years. 


hemorrhage occurred about five months 
after the first pellet implantation. This was 
brought readily under control, and men- 
strual periods were then induced by cyclic 
administration of five-day courses of nore- 
thindrone (Norlutin) or norethynodrel with 
3-methyl ether of ethinylestradiol (Enovid). 
A recurrence of hemorrhage was thus avoid- 
ed. Roentgenographic examination three 
years after the start of therapy revealed 
only a slight increase in density of the verte- 
bral bodies. The degree of kyphosis of the 
dorsal region was slightly less pronounced, 
with no increase in the degree of compres- 
sion of the previously described pathologic 
fractures. No additional fractures were ob- 


served. 
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During the past three years, the patient’s 
general condition has improved considera- 
bly. Since the start of hormonal therapy, her 
psyche showed remarkable improvement 
and back pain became minimal. Recent lab- 
oratory assays showed the urinary 17-keto- 
steroid value to be 8.5 mg. per twenty-four 
hours, and 17-ketogenic steroids were 5.1 
mg. per twenty-four hours—normal values. 
The patient has been advised to wear a 
brace which may be removed for twelve to 
twenty-four hours at a time. Before therapy 
was started, it was essential for her to wear 
the brace continuously. 

Case 3. D.A.M.H., a 71-year-old white 
woman, was seen on June 6, 1959, com- 
plaining of severe back pain. She had been 
treated with corticosteroids without inter- 
ruption for the previous five years for a 
condition that was thought to be rheuma- 
toid arthritis. On physical examination, the 
temperature was 37° C.; pulse rate was 88 
per minute; and blood pressure was 100/70 
mm. Hg. She presented the characteristic 
moon-shaped face, very thin skin with pete- 
chial hemorrhages, and tenderness over the 
lumbar vertebral spines. An oblique scar 
was noted over the right kidney region with 
two incisional hernias over the scar, result- 
ing from surgery performed three years pre- 
viously. The laboratory findings showed 
normal values for serum calcium, phospho- 
rus, potassium, sodium, chloride, and carbon 
dioxide, with normal hematologic findings. 
Roentgenograms revealed that almost all the 
thoracic and lumbar vertebrae were in- 
voived by pronounced osteoporosis. In the 
lower thoracic region of the spine, some of 
the vertebrae were compressed anteriorly to 
half their normal size. 

For the previous seven months, the pa- 
tient had been taking 4 mg. of triamcino- 
lone twice a day. It is evident that the insult 
of continuous corticosteroids, without at- 
tempts to correct the antianabolic features 
of these steroids, caused her osteoporosis to 
become worse. Large doses of androgens 
and estrogens were immediately instituted, 
along with a high protein diet. Three pellets 
of estradiol and three pellets of testosterone 
were implanted. The risk of inducing some 
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masculinizing symptoms by high dosage ol 
androgens was considered justifiable in 
order to try to avoid further vertebral col- 
lapse. Corticosteroid medication was re- 
duced as rapidly as possible and completely 
withdrawn from the regimen of therapy. 

Case 4. Mrs. C.B.S., a 67-year-old white 
woman, first came to the clinic complaining 
of persistent low back pain with occasional 
attacks of very severe pain since 1950. On 
investigating her previous illnesses, it was 
found that she had had a series of ailments 
from time to time since her menopause at 
46 years of age. Notable among them were 
achlorhydria, anemia, asthenia, anorexia, 
and varying degrees of dyspeptic conditions. 
She was hospitalized and treated sympto- 
matically, but no specific diagnosis was 
made and no specific therapy instituted. She 
was admitted to the hospital again in 1950 
with her present complaint. Roentgeno- 
grams revealed considerable decalcification 
of the bony element of the entire pelvis and 
some degree of thinning of the articular 
cartilages of the hip joints. A diagnosis of 
atrophic arthritis of the lumbosacral region 
was made. She was treated with ACTH and 
Butazolidin by her local physician. This 
therapy was continued off and on for about 
six years, but no improvement was noted 
and her condition deteriorated further. 

X-ray examination on May 20, 1954, 
showed marked scoliosis with convexity to 
the right of the thoracic spine, with pro- 
found osteoporosis of all the vertebral 
bodies and atrophic arthritis of the spine 
in the thoracic region (figure V). When 
referred to this clinic, a diagnosis of post- 
menopausal osteoporosis and atrophic ar- 
thritis was made. Androgens and estrogens 
were administered and a Janet type of brace 
was applied. After six months of active 
treatment, pronounced improvement was 
noted in her physical condition and the in- 
tensity and frequency of the low back pain 
were greatly relieved. She was advised to 
continue androgen and estrogen therapy 
and to wear the spinal support. Her latest 
reports revealed slow but continuous im- 
provement of her condition. 


Case 5. Mrs. B.S.M., a 66-year-old white 
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Case 4. Note crushed vertebra and “cod 


FIG. V. 
fish vertebra” due to severe osteoporosis. 


woman, was treated by her physician be- 
cause of her many complaints for several 
years. History revealed that the menopause 
had occurred at age 48 without any disturb- 
ance. Since 1956, she had had a long series 
of illnesses for which she was hospitalized 
several times with the following diagnoses: 
(1) November 4, 
distress, secondary anemia, hypothyroidism, 


1956—functional bowel 
and a slight degree of generalized osteoporo- 
sis; (2) March 16, 1958—spastic colitis and 
and (3) 


1958—paraesophageal hernias, with a small 


internal hemorrhoids; June 16, 
ulcer in the herniated gastric mucosa, and 
portal hypertension of unknown cause. Dur- 
ing the last hospitalization, the patient be- 
came moribund with high fever, ascites, and 
that 
sultation by one of us. Intravenous admin- 
ACTH 
advised, and this brought her out of the 


edema. At time, she was seen in con- 


istration of and corticosteroids was 
comatose condition with the return of her 
temperature to normal. Finally, a diagnosis 
of Budd-Chiari syndrome was made after an 
exploratory laparotomy and a liver biopsy 
were performed on July 23, 1958. Corti- 
costeroids were discontinued, and the pa- 
tient relapsed. Consequently, corticoid ther- 
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apy was reinstituted and was continued for 
the following nine months with intermittent 
injections of an estrogen-androgen prepara- 
tion. In spite of androgenic therapy given 
to offset the of corti- 


costeroids, pain in the upper dorsal region 


antianabolic action 
progressively increased. Roentgenograms on 
February 9, 1959, revealed osteoporosis of 
the entire skeletal system, with multiple 
compression fractures of the sixth and tenth 
thoracic Four weeks later, com- 
pression fractures of LI, L2, and L4 were 


vertebrae. 


seen in addition to those previously de- 
The 
gradually stopped, and methyltestosterone 


scribed. corticosteroid therapy was 
and estrogens were prescribed. The patient 
required large doses of narcotics to relieve 
severe pain. Her course was _ progressively 
downhill and she expired on March 20, 
1959. The final diagnoses were (1) portal 
hypertension, (2) Budd-Chiari syndrome, 
and (3) severe generalized osteoporosis with 
multiple compression fractures at the level 
of the thoracolumbar spine. 


Comment 


In the first case with Cushing’s syn- 
drome, a marked radiologic change that 
coincided with general improvement of 
the patient was readily apparent (figure 
III a and b). In the second case, a gen- 
eral clinical improvement in the patient 
could not be equated with the x-ray find- 
ings, since the rarefaction of the verte- 
bral bodies and the general skeletal sys- 
tem were not greatly altered by the ther- 
apy (figure IV a and b). The improve- 
ment noted in the case of Cushing’s syn- 
drome is in harmony with the results re- 
ported by Albright and Reifenstein! and 
Skeels.!° In experimental osteoporosis 
induced by the administration of large 
doses of ACTH or cortisone, or in that 
which spontaneously occurs in migrat- 
ing birds (stress), elimination of the 
cause induces regression of osteoporosis 
rapidly and definitely.68 In this case, 
even though we cannot speak of a “‘resti- 
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tutio ad integrum,” we can speak of a 
frank reversibility.* 9" 

Unfortunately, the concept of reversi- 
bility does not hold good in cases of os- 
teoporosis resulting from lack of gonad- 
al steroids in hypoovarianism, in hypo- 
gonadal males, postmenopausal osteo- 
porosis, or surgical removal of the ova- 
ries.®.8,12,13 Substitution therapy, as 
administered in our case of hypoovari- 
anism, checked further progress of the 
osteoporosis but did not seem to bring 
about too evident remineralization. 

Cases 3, 4, and 5 clearly show extreme 
degrees of osteoporosis as a result of 
long-continued administration of corti- 
costeroids. In these cases, the strong an- 
tianabolic effects of prolonged use of 
corticosteroids seemed to contribute fur- 
ther to the osteoporosis resulting from 
lack of ovarian function with ultimate 
vertebral collapse. 

Urist® observed that almost all cases 
of osteoporosis are concurrently accom- 
panied by some degree of adrenal hy- 
peractivity, and he ascribed this as a 
probable cause of osteoporosis. The case 
of hypoovarianism referred to in this 
paper also showed elevated values of 17- 
hydroxycorticoid excretion, which may 
indicate a state of adrenal hyperactivity. 
In this particular case, it was probably 
due to the prolonged stress of pain pro- 
duced by the pathologic compression 
fractures which were observed. With the 
proper orthopedic measures, the pain 
was relieved and the high values of 17- 
hydroxycorticoids came down to normal 
range. After adequate substitution ther- 
apy and with the cessation of adrenal 
hyperfunction, the progress of the oste- 
oporosis was halted, but the phenome- 
non of remineralization was observed 
only to a minimal degree. 

A warning is sounded that in post- 
menopausal women with some degree of 
osteoporosis, corticoids should be used 
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sparingly and with caution. If corticoids 
are necessary, then more heroic meas- 
ures, such as larger doses of estrogen to 
stimulate osteoblastic activity and calci- 
um retention and larger doses of andro- 
gen to overcome the antianabolic activi- 
ty of the corticosteroids, are in order. 

From the clinical and experimental 
evidence available at present, osteoporo- 
sis appears to be the result of alteration 
in bone formation located principally in 
bone matrix. In this alteration, cortical 
hormones, estrogens, and androgens 
play an important role, but the intrinsic 
mechanisms of action of these factors re- 
main obscure.®: 14-18 


Conclusions and Summary 


1. Five cases of osteoporosis with 
varying etiology are presented, and the 
efficacy or lack of efficacy of treatment 
have been emphasized. 

2. When it is possible to remove the 
definite cause that interferes with the 
metabolism of bone tissue, good and 
prompt results may be expected. “Re- 
versibility” of osteoporosis is possible, 
although “restitutio ad integrum” is not 
seen. One patient showed such a re- 
sponse after removal of an adrenal ade- 
noma. 

3. Three cases of osteoporosis aggra- 
vated by the use of corticosteroids are 
reported. 

4. The results of therapy employed 
in a patient with hypoovarianism of 
long standing and severe osteoporosis 
demonstrated the poor objective re- 
sponse, as seen by roentgenogram, but 
an excellent subjective response, as 
noted by lessening of pain and greater 
mobility. 

5. Concepts as to the mechanisms op- 
erating in mineralization of bone are re- 
viewed, and the probable role of corti- 
coids in the induction or the further ag- 
gravation of osteoporosis is discussed. 
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WITH A FEW exceptions, long limb bones and ribs are denser than 
vertebrae, cervical vertebrae are denser than other segments of the 
spinal column in men but not in women, bones of the male skeleton 
are denser than those of the female skeleton, and bones of the Negro 
skeleton are denser than those of the white skeleton. Within each sex 
or race group, bones decrease in density with age at a uniform and 


These data were obtained by studying the skeletons from 40 Ameri- 
can white and 40 American Negro cadavers, each racial group consist- 
ing of 20 men and 20 women. Age range was 25 to 100 years. Bone 
density was considered to be an expression of the weight of the bone 
per unit volume. Bones were weighed in a dry, fat-free state; volumes 
were measured by displacement of millet seed. 


M. TROTTER, G. FE. BROMAN, and R. R. PETERSON: Densities of bones of white and Negro 
skeletons. J. Bone & Joint Surg. 42-A: 50-58, 1960. 
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Nodules of the 


ear and feet 


Consideration as 
dermatogeriatric problems 


ALEXANDER W. YOUNG, JR., M.D. 
NEW YORK CITY 


Two nodular conditions, chondro- 
dermatitis anthelicis and ulcero- 
dermatitis pedis, are described. The 
two disorders may have a similar 
underlying process. Treatment of 
both is entirely conservative and 
prophylaxis is based upon continu- 
ing inspection of vulnerable points, 
especially when prolonged bed rest 
is necessary. Although these con- 
ditions are not considered precan- 
ceroses, this possibility should be 
kept in mind. 


ALEXANDER WILLIAM YOUNG is attending 
dermatologist, The House of the Holy 
Comforter, associate attending derma- 
tologist, St. Luke’s Hospital, and also 
serves on the staffs of several other New 
York City hospitals. 
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HB Nodules located on the anthelix ol 
the ear were described in a report en- 
titled ‘““The Dermatogeriatric Service in 
a Hospital Home.”! Six of 94 elderly 
women residents were found to have 
this condition which is not usually in- 
cluded among dermatoses associated 
with age. In a later communication, 
Barker, Young, and Sachs? differen- 
tiated chondrodermatitis anthelicis from 
chondrodermatitis nodularis chronica 
helicis and discussed the underlying proc- 
ess in both conditions. 

In this paper we wish to describe the 
clinical appearance, diagnosis, course, 
and treatment of the anthelix nodules. 
The findings are based upon continued 
observation of the original patients and 
2 additional cases. In addition, the simi- 
larity between chondrodermatitis anthe- 
licis and nodules occurring on the bony 
prominences of the feet and ankles is 
discussed. Ulcerodermatitis nodularis 
pedis is suggested as a term best de- 
scribing the clinical appearance and 
process of the foot nodules. 

All the patients were women over 60 
years of age. The study covering a two- 
year period included 8 patients having 
one or more anthelix nodules, and three 
showing one or several nodules on the 
feet. 


Chondrodermatitis Anthelicis 


Nodules of the anthelix are usually 
without pain except at onset when pres- 
sure causes discomfort. ‘The lesions are 
commonly unilateral (on the right ear) 
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FIG. 1. Chondrodermatitis anthelicis: single, 
acute lesion with beginning ulceration 
(early stage). 


FIG. . Chondrodermatitis anthelicis: sub- 
acute lesion showing resolution (late stage). 





although both ears may be affected. The 
early or acute lesion is raised, most often 
single, and consists of a hard central 
crust or ulceration surrounded by a 
well-defined inflammatory zone. It may 
measure 5 to 15 mm. in diameter and 
is freely movable over the underlying 
cartilage (figure I). As the reaction 
subsides (subacute-late stage) , erythema 
fades and the lesion becomes smaller. 
The overlying skin may show scaling 
and slight redness and, at times, several 
adjacent nodules can be palpated run- 
ning along the anthelix (figure IT) . Still 
later in the course of the disease (chron- 
ic-latent stage), the nodules can _ barely 
be detected, revealing no signs of in- 
flammation. Multiple small nodules fixed 
to the cartilage can be felt along the 
anthelix sometimes for a distance of 2 
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cm. These may be sequelae to previous 
involvement which was obscured by the 
initial inflammatory reaction. History of 
recurrences over a twenty-year period 
has been noted (figure III). 

The course of the disorder beginning 
with the acute through the chronic phase 
lasts two weeks to several months. Con- 
finement in bed for an intercurrent ill- 
ness, unaccustomed and _ prolonged 
pressure, and rubbing on a pillow are 
associated with the onset. Remission fol- 
lows alleviation of irritation. On occa- 
sion, a history of local injury from a 
comb or hairpin is obtained at the be- 
ginning of the disorder. 

Treatment should be _ conservative. 
Since spontaneous resolution occurs and 
surgery should be avoided in this age 
group, moderation is well advised. Anti- 
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FIG. 11. Chondrodermatitis 


chronic lesion with 
nodules (latent stage). 


residual, 





anthelicis: 


palpable 





biotic dressings, effort to relieve pressure, 
and early ambulation prove satisfactory 
in the acute phase. The late and latent 
stages require little care. In patients 
prone to develop anthelix nodules, it 
may be wise to use foam rubber pillows 
and especially laundered linen and to 
attend promptly to minor skin damage 
affecting the ear. 


Nodules of the Foot and Ankle 


In general, the nodules occurring on 
the feet and ankles are similar to chon- 
drodermatitis anthelicis. However, there 
are quantitative clinical differences. The 
former lesions are invariably single and 
appear on the bony prominences. Sev- 
eral different sites in one patient may 
be affected. Pain is a prominent feature 
from onset and remains a problem. An 
inflammatory reaction with erythema 
and infiltration measuring one to two 
and one-half centimeters in diameter 
precedes the development of a central 
crust or ulceration. Continuing pressure 
and irritation on the affected part per- 
petuates the process resulting in a pro- 
longed course. Observation indicates 





FIG. Iv. ( A and B) Ulcerodermatitis nodularis pedis: early stage with crust 
and ulceration located on bony prominences. 
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that the disorder may be followed, as 
in the case of chondrodermatitis anthel- 
icis, through an acute, subacute, and 
chronic phase (figure IV). Treatment 
should adhere to the same_ principles 
outlined for nodules of the anthelix; 
prophylaxis including regular inspection 
of the feet and ankles, special linen, and 
protective dressings to vulnerable points 


is rewarding. 
Comment 


Nodules of the anthelix and nodules of 
the feet and ankles for which we suggest 
the term  ulcerodermatitis nodularis 
pedis have not been included among 
dermatogeriatric problems. The occur- 
rence of these lesions in 11 of 94 elderly 
women residents of a hospital home 
lends some significance to the condi- 
tions. A wider study may show that 
the disorders are more common. 

The process in chondrodermatitis an- 
thelicis involves primarily the cutis with 
secondary changes in the epidermis. ‘he 
resulting reaction may affect the carti- 
lage when pain is a major problem. 
Although biopsy examination of the 
foot nodules has not been possible, the 
clinical appearance, course, and response 
to treatment suggest that the 2 condi- 
tions are similar. 

The cause of both the nodules is ob- 
scure. However, continued and unac- 
customed trauma from pressure and rub- 
bing may precipitate the initial process. 
Possibly minor injury or abrasion may 
play a role. Although degenerative dis- 
eases (arteriosclerosis, rheumatoid and 
osteoarthritis, diabetes, and so on) occur 
commonly in this age patient, it seems 
unlikely that the nodules are more than 
coincidental. 
anthelicis should 
keratoses 


Chondrodermatitis 


be differentiated from (seb- 
orrheic and senile), epithelioma, seba- 


ceous cysts and chondrodermatitis nod- 
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ularis chronica helicis.?-7 Senile keratoses 
of the flat type are fairly well-defined 
and covered by a dry adherent scale 
which leads to bleeding upon removal. 
It commonly occurs on exposed areas 
(the outer rim of the ear) and is a 
precancerous condition. Seborrheic ker- 
atoses are elevated, defined, and have a 
yellowish to deep-brown surface which 
may be verrucous. Epithelioma, notably 
cell, are elevated 
border and usually surface telangiec- 
tasia. They may appear translucent and 
with central 


basal firm with an 


waxy ulceration. A seba- 
ceous cyst is defined, single, freely mov- 
able, and usually without inflammation. 
nodularis chronica 


helicis occurs most often in men, on the 


Chondrodermatitis 


outer rim of the ear, and is seen in a 
younger age group. It is single and 
attached to the cartilage from the be- 
ginning. The lesion frequently recurs 
after incomplete excision. 

Ulcerodermatitis nodularis pedis may 
be confused with clavi, common warts, 
and gouty tophi. A clavus is a localized 
conically shaped hyperkeratosis, usually 
without surrounding inflammation. 
When examined closely, it is found to be 
composed of an homogenous horny ma- 
terial. Typically it occurs on the plantar 
surface. Warts are raised and covered by 
a hyperkeratotic and parakeratotic horny 
layer which, when removed, discloses 
minute papillary bleeding. Gouty tophi 
occur most frequently at the first meta- 
tarsophalangeal joint of the great toe, 
knee joint, and joints of the fingers. The 
tophi are of considerable size, single or 
multiple. They may break down to dis- 
charge chalklike granules. 

During the course of observation, 
the clinical appearance and different 

of chondrodermatitis anthelicis 
ulcerodermatitis nodularis pedis 
presented no signs of malignancy. His- 
tory of long duration with recurrences 


stages 
and 


GERIATRICS, AUGUST 1960 








in several cases without complications 
would seem to preclude this possibility. 
However, because of the chronicity of 
the disorders with exacerbations and re- 
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missions, the remote possibility of neo- 
plastic change should be kept in mind. 
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PERSONS WITH coronary heart disease no longer should be considered 
ineligible for life insurance; life expectancy of selected groups with 
coronary disease is far better than was formerly supposed. 

Insurability usually is limited to persons not expected to exceed a 
long-term mortality ratio of 500 per cent, or 5 times as many deaths 
as would occur in the general population. The mortality ratio in the 
first two years after a coronary attack is 600 to 700 per cent. The ratio 
improves to 400 per cent in the third to fifth years, 300 per cent in 
the sixth to tenth years, and 150 per cent in the eleventh year. 

Generally, 3 of 5 persons surviving acute myocardial infarction live 
another five years, 1 of 3 another ten years. Milder attacks, more com- 
plete recovery, and older age make the long-term outlook more favor- 
able. However, when disorders predisposing to progression of coronary 
disease, such as diabetes, obesity, hypertension, and elevated serum 
cholesterol, are associated, life expectancy is shortened. 

Asymptomatic electrocardiographic abnormalities also signify an 
adverse effect on survival. Mortality is about 3.5 times normal in 
persons with major ‘T-wave abnormalities and 2 times normal in those 
with minor T-wave changes. Mortality is almost 3 times greater among 
persons with ischemic electrocardiographic changes after exercise than 
among those with negative responses. Although formerly considered 
an ominous finding, bundle-branch block is not accompanied by a 
striking increase in mortality, providing physical impairments are 
not associated. 


R. §. GUBNER and H. E, UNGERLEIDER: Long-term prognosis and insurability in coronary 
heart disease. Am. Heart J. 58: 436-447, 1959. 
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The 
occluded 
artery 


F. A. SIMEONE, M.D. 
CLEVELAND 


The outlook for the patient with a 
clinically significant occluded artery 
is now better than at any other 
time. Several technics are now 
available to the surgeon who can 
select the one best suited to the 
particular situation. Indeed, he 
may select more than one if indi- 
cated. Thus, the newly developed 
approaches to the problem of the 
occluded artery are not exclusive 
of part or future technics; they are 
complementary. 


F. A. SIMEONE is professor of surgery, 
Western Reserve University School of 
Medicine, and director of surgery Cleve 
land Metropolitan General Hospital. 


568 


MH Arterial occlusion is a common path- 
ologic lesion. It is often looked upon as 
a concomitant of the aging process, 
which starts as early as life begins. Oc- 
cluded arteries are found in the very 
young as well as in the very old. How- 
ever, while atheromatous and _ other 
changes in arteries may start early in 
life, they usually do not become clini- 
cally manifest until middle age and 
later. All arteries are subject to the 
progressive anatomic changes which can 
lead to thrombosis and occlusion. Yet, 
relatively few individuals develop signs 
and symptoms attributable to the lesions. 
We are, in fact, endowed with an over- 
abundance of arteries, and the loss of a 
minor artery may not be noticed. Also, 
even though the obstruction itself may 
be sudden, the processes leading to oc- 
clusion have developed slowly, and other 
collateral vessels will gradually have 
developed to substitute for the obstruct- 
ed one. The appearance of clinical mani- 
festations may be postponed indefinitely 
because, in arteries of the size most com- 
monly affected by arteriosclerosis and 
thromboangiitis obliterans, the lumen 
must be seriously compromised before 
the flow of blood is significantly cur- 
tailed. Finally, signs and symptoms 
ensue only when the occluded artery is 
important in terms of the size and loca- 
tion of the vascular bed supplied by it 
(figure I). 

The pathologic causes of arterial oc- 
clusion are many and include the broad 
categories of inflammatory lesions,!6 
trauma, and embolic phenomena. Ath- 
erosclerosis, or arteriosclerosis oblit- 
erans, is the most common of the lesions 


GERIATRICS, AUGUST 1960 








which result in arterial insufficiency and 
cause infirmity and disability among the 
general population. The arteries which 
produce disease when occluded are those 
supplying the heart, the brain, the kid- 
neys, and the extremities. The past dec- 
ade has seen extraordinary develop- 
ments in the surgical management of 
arteries in all of these areas. However, 
the greatest experience has been accumu- 
lated in surgery for occluded arteries 
supplying the lower extremities, and this 
discussion will be limited to this par- 
ticular field. Most of the arterial occlu- 
sions to be considered are secondary to 
atherosclerosis, but included among 
them are patients who clinically fit the 
category of Buerger’s disease (thrombo- 
angiitis obliterans) , which, for our pur- 
pose, is looked upon as a clinical vari- 
ant of arteriosclerosis obliterans. 


Technics for Removing Lesions 


The recent development of technics for 


directly removing or circumventing ob- 
structing lesions of major arteries has 


enormously influenced the morbidity and 
the disability resulting from arterial in- 
sufficiency. This discussion will elaborate 
upon these, but it will emphasize that 
the new developments should not be 
looked upon as necessarily replacing for- 
mer surgical principles and_ technics. 
They are better considered as comple- 
mentary and as additional technics avail- 
able for the ideal treatment of certain 
patients. The surgeon need not and 
should not limit himself to a single ap- 
proach to the problem of ischemia, fitting 
all patients to one technic. He now has 
available a number of possibilities from 
which he may select the one best adapted 
to a particular patient. 

1. Spontaneous resolution of arterial 
thrombosis. Although uncommon, an 
acute arterial thrombosis of a major 
artery may spontaneously resolve. This 
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FIG. 1. Abdominal aortogram of a hypertensive 
patient with intermittent claudication in the 
right lower extremity. There is complete occlu- 
sion of the right common iliac artery and its 
tributaries do not fill. In addition, the left renal 
artery is not opacified. He refused further ex- 
aminations and treatment and died of left ven- 
tricular failure four months later. 


occurs often enough to the 
policy of watchful waiting before opera- 


tive intervention is elected. It is well 


support 


known that arterial as well as venous 
thrombi in due time become recanalized. 
Indeed, canalization is considered to be 
typical of the thrombosis of thrombo- 
angiitis obliterans. However, this kind 
of recanalization is nearly always cribri- 
form in structure and is totally ineffec- 
tive for providing a main-channel type 
of blood flow beyond the obstruction. 
Spontaneous improvement in such pa- 
tients is logically attributed to the grad- 
ual formation of a collateral arterial 
circulation rather than to canalization. 
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FIG. U. Responses of digital skin temperature to 
(Gibbon-Landis 


same on the two 


induced maximal vasodilation 
test). This 


sides after the 


response was the 


first six months. 


There is the occasional patient, how- 
ever, whose canalization proceeds not in 
a cribriform manner but in such a way 
as to provide a reasonably good arterial 
channel through the site of occlusion. 
\n example of such a case is that of a 
36-year-old clerk who experienced sud- 
den onset of pain in the left groin and 
thigh while shoveling snow on January 
19, 1956. Within a few minutes, the left 
calf 


ined, his left leg was pale, cold, and 


became “cramped.” When exam- 
pulseless. An arteriogram done on Janu- 
ary 26, 1956, showed lack of filling of 
the upper end of the left superficial 
femoral artery, the profunda femoris 
being normal. This patient rapidly im- 


3y the end of one month, the 


proved. I 
constant cramp disappeared from his 
left calf and was replaced by intermit- 
tent claudication. By the end of. six 
months, he could walk about half a mile 
slowly without intermittent claudication 
but was still unable to mow his lawn. An 
1957 


filling of the femoral artery with some 


arteriogram in February showed 


distortion at the level of the lower end 


of the former obstruction. A femoral 
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arteriogram four years after the acute 
thrombosis again showed the lower ir- 
regularity and at the upper end of the 
superficial femoral artery was a deform- 
ity which could represent an organized 
thrombus. At the present time, he is com- 
pletely asymptomatic. His arterial pulses 
in the left lower extremity are all nor- 
His right 
which had been absent and asymptom- 


mal. dorsalis pedis pulse, 
atic when first seen four years previously, 
is still absent. The response of the cir- 
culation of both lower extremities dur- 
ing this four-year period is shown in 
figure IT. 

This 


literative arterial disease of the extrem- 


is not the usual course in ob- 
ities. However, coupled with the develop- 
ment of collateral circulation, signs and 
symptoms of arterial insufficiency disap- 
pear often enough during a period of 
watchful waiting to warrant a trial of 
conservative, nonoperative therapy in 
patients with brief, acute histories. If 
the circulation remains critical for sev- 
eral days or if symptoms persist un- 
changed or become worse during a peri- 
od of several months, surgical inter- 
vention is considered. An exception to 
this policy is the case of an arterial 
embolus when, as a basic policy, em- 
bolectomy is recommended at the earli- 
est possible time. 

2. Employment of established general 
surgical principles. The effectiveness of 
a sound surgical approach to the prob- 
lem of gangrene and infection is illus- 
trated by the patient shown in figure 
III. She was a 77-year-old woman who 
developed gangrene of the left second 
toe with eventual fracture of the middle 
phalanx and necrotizing infection of the 
adjacent portion of the foot. She had 
moderately severe diabetes of long- 
standing. A few minutes after admission 
to the ward, the distal portion of the 
infected second toe spon- 


gangrenous 
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FIG. 11. Left foot of a 77-year-old diabetic woman. Most of the second toe dropped off upon arrival 
on the ward. (A) Plantar surface of left foot showing advancing cellulitis. (B) Plantar surface of 
same foot with the long plantar incision which had extended well beyond the area of cellulitis is 
well healed. (C) Same foot, dorsal aspect. Foot has a normal appearance except for the absence of 
one toe. In general, incisions on the sole of the foot have healed very well both anatomically and 


functionally. 


taneously separated, including the distal 
phalanges and the distal fragment of the 
proximal phalanx. ‘The arteriogram of 
the left femoral arterial system is  il- 
lustrated in figure IV, an “ideal case’”’ 
for arterial grafting procedures or en- 
dlarterectomy. However, the patient had 
obviously satisfactory arterial circula- 
tion, and adjuvant procedures were 
thought unnecessary. ‘The necrotic tis- 
sue was excised, and adequate drainage 
was provided. Two months later, the ap- 
pearance of the foot was as is shown in 
figure III. The patient recovered and 
walked on this foot with no difficulty. 
Unfortunately, she died three years later 
of what was thought to be an acute 
cerebrovascular accident. This is not an 
isolated case. It illustrates that the sur- 
geon need not be driven to use technics 
only because they are available. 

3. Sympathectomy. ‘The sympathetic 
outflow to the skin of the extremities is 
vasoconstrictive. Ablation of the sym- 
pathetic control, therefore, results in 
vasodilatation and improvement of the 
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circulation provided vessels are present 
which can dilate and, if they do dilate, 
are supplied by larger vessels proximal 
to them with blood under sufficient pres- 
sure. Patients who meet these criteria 
can be selected on the basis of appro- 
priate preoperative tests of the circula- 
tion.5 

If patients are selected who show an 
excellent response to release of sympa- 
thetic control in the preoperative tests, 
excellent results are obtained as far as 
the circulation of the skin is concerned. 
The immediate results for this selected 
group are equal to those obtained by 
direct arterial surgery and the long-term 
expectancy is superior. 

When the preoperative tests show a 
poor response, no response, or a para- 
doxic response, the results of sympa- 
thectomy are generally inferior to those 
of direct arterial surgery. In this group 
of patients, some improvement of the 
circulation of the skin of the extremities 
is obtained in approximately half of the 
patients, but the degree of improvement, 
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FIG. Iv. Arteriogram of same patient as in figure 
III, showing the type of segmental occlusion of 
the femoral artery which would be very well 
suited to a bypass procedure. It was not done in 
this case. 


when it does occur, is not nearly so 
striking as after successful direct arterial 
surgery. Therefore, in patients with poor 
results in preoperative tests, sympathec- 
tomy is recommended only when the 
anatomy of the arterial occlusion is such 
as to preclude endarterectomy or bypass 
of the obstruction by means of grafts or 
fabric prostheses. 

Sympathectomy is not recommended 
for intermittent claudication alone. Ex- 
perience with an unselected group has 
shown that only 20 to 25 per cent show 
distinct improvement after sympathetic 
denervation of the extremity. The rea- 
son for this is that, for the most part, the 
sympathetic outflow to skeletal muscle is 
dilative. When improvement does occur, 
it may be attributed to a dilation of 
anastomotic vessels between the circula- 
tion of the skin and the underlying 
muscles which may overwhelm the pos- 
sible contrary effect of removing a 
vasodilator mechanism for striated mus- 
cle. These anastomoses normally are 
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uncommon, but they may be considerably 
more common when either or both of 
these vascular beds are involved by ob- 
literative arterial disease. ‘Thus, sympa- 
thectomy is recommended for intermit- 
tent claudication only if direct arterial 
surgery is not feasible and even then 
only when, in addition, the symptom is 
severe and there is need for improved 
circulation of the skin. 

4. Direct arterial surgery. The devel- 
opment of angiography (dos Santos) 
has permitted the brilliant advances 
made in the direct approaches to the 
relief of arterial obstruction. For this 
kind of surgery, accurate knowledge of 
the anatomic site of the obstruction is 
essential. In addition, the condition of 
the vessel proximal to the obstruction 
and especially of the arteries distal to 
the obstruction must be demonstrated. 

Three technics have been applied to 
the management of the occluded artery 
by the direct approach: endarterectomy, 
resection with replacement, and bypass. 
Endarterectomy is possible because there 
is a distinct plane of cleavage between 
the diseased atheromatous intima and the 
overlying media. This operation has re- 
ceived extensive trial since the early 
report by dos Santos in 1949.4 The 
results have been best when the opera- 
tion is done in the larger arteries—that 
is, the aorta and iliac arteries, but this is 
equally true for grafting procedures. In 
the best of hands, one can expect suc- 
cessful results in half of the cases as 
compared with bypass grafting, in which 
about two-thirds of cases in which the 
procedure is done in the thigh may be 
successful on a long-term basis. Our own 
experience with thromboendarterectomy 
has been limited, and we shall not dis- 
cuss it further. 

When segmental obstruction is dem- 
onstrated in a vessel such as the femoral 
artery and the vessel is nearly normal 
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above and below the lesion, it can be a 
simple matter to resect the obstructed 
segment and to insert a replacement, 
such as a prosthesis made of synthetic 
fabric, a homologous artery, or an autog- 
enous vein. When the occluded segment 
is short and significant collateral arter- 
ies bypassing the obstruction are not en- 
dangered by the resection, we believe 
that, basically, this is the procedure of 
choice. It is especially adaptable to the 
treatment of traumatic lesions of the 
arteries. Such a highly localized lesion 
obliterans, however, 
is the exception rather than the rule. 

Simpler and safer are the bypassing 
procedures, in which the diseased artery 
resected, collateral vessels are 
spared, and the vascular anastomoses 
above and below the major obstruction 
are done at sites of election in the ar- 
tery.2 The anastomosis as a rule is made 
by suturing the beveled end of the graft 
to the side of the artery. It is often 
stated that blood flow through such an 
anastomosis is better than through an 
end-to-end anastomosis, because this is 
the normal anatomic disposition of the 


in arteriosclerosis 


is not 


junction of an arterial branch with its 
parent artery. There is much to be said 
for this point of view, but one must bear 
in mind, too, that the lower anastomosis 
presents the reverse of the usual non- 
collateral anatomic arrangement. Never- 
theless, it is true that the end-to-side 
anastomosis can be done with relatively 
less encroachment of the suture line 
upon the lumen than the end-to-end 
anastomosis, and, at the present time, 
this is the generally preferred technic. In 
exceptional cases, we have done an end- 
to-side anastomosis for the upper union 
and an end-to-end anastomosis for the 
lower and vice versa. 

A variety of materials have been used 
for constructing the bypass: homologous 
arteries, heterologous arteries, and syn- 
thetic fabric or solid prostheses. Our 
preference has been the use of the autog- 
enous vein in the extremities. One such 
graft, with both anastomoses end-to-end, 
in an elderly man with diabetes, arterio- 
sclerosis, and a large traumatic aneu- 
rysm which was resected, has been in 
place for nine years with no evidence of 
calcification or dilation. 





FIG. V. 


GERIATRICS, AUGUST 1960 


Right and left femoral arteriograms. First frame on left shows the segmental femoral 
thrombosis in the right thigh; second frame shows a similar but lower lesion in the left thigh. 
The remaining two frames show the appearance of the autogenous vein grafts three and two 
years later, respectively, A left femoral arteriogram done in 1955 at the same time as the right 
arteriogram showed no occlusion and only minimal atherosclerotic changes. 
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FIG. VI. Maximal thermoregulatory vasodilatation. 
Chart compares right and left toes before and 
after a bypass graft on the right. Circulation on 
the left at that time was normal. Note 
circulation on the right after the bypass autog- 


normal 


enous vein graft. 


5. Indications for direct arterial sur- 
gery. There are 3 principal indications 
for direct for re- 
claudication, (2) 


arterial surgery: (1) 


lieving intermittent 
for reversing the course of impending 
gangrene, and (3) for permitting limited 
instead of major amputation when gan- 
grene has already developed. 

In the beginning, intermittent claudi- 
cation was the most important of the in- 
When 
had become apparent or when frank gan- 


had 


surgery 


dications. pregangrenous lesions 


grene become established, direct 


considered to be 
the 


arterial was 


contraindicated. At present time, 
more and more of the latter two groups 


kind of 


intermittent 


are accepted for this arterial 


surgery, and claudication 
has become a less important indication 
than it was. Unless this symptom seri- 
ously interferes with one’s daily activi- 
ties or ability to earn a livelihood, con- 
servative therapy is preferred for it. 
Often, the patient needs to do no more 
than to walk at a slightly diminished 
rate. 
Figure V illustrates the arteriograms 
of a 58-year-old man who worked as a 
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night watchman and for several months 
had noted progressively increasing pain 
in the fleshy part of the right calf upon 
walking. This rapidly progressed until 
he no longer was able to make his night 
rounds. Physical examination showed no 
arterial pulse below that in the right 
femoral artery at the groin. At rest, there 
was no gross evidence of impaired cir- 
culation of the skin, but, when tested for 
its ability to provide a maximal flow ol 
blood to the digits of the foot (figure 
VI), it was found grossly deficient. A 
bypass graft was performed on Septem- 
ber 1, 1955, using the patient’s own 
ipsilateral long saphenous vein. ‘The pa- 
tient was completely relieved of his in- 
termittent claudication, and the distal 
circulation became essentially normal 
(figure VI). Six months later, he began 
to develop identical symptoms in the left 
leg. These again progressed to the point 
where he was unable to work, and a 
similar procedure was done in the left 
thigh with complete relief of symptoms, 
enabling him to return to work. 

This patient died of a cerebrovascular 
accident at the age of 62, four years 
after the first graft had been placed. 
Had he not been working but instead 
leading an inactive life, such as some 
retired individuals do, it might have 
been preferable merely to advise him to 
walk at a slower pace. In relatively young 
individuals in whom intermittent claudi- 
cation is a serious matter, restoration of 
the main line type of blood flow by 
means of bypass or thromboendarterec- 
tomy is recommended. Patients remain 
symptom free as long as the bypass or 
the artery itself continues to be patent. 
In our own experience, to date, autog- 
enous vein grafts which were open at 
the end of six months from the time of 
the operation have remained patent. 

The results of bypassing the occluded 


area of the femoral artery in patients 
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FIG. Vil. Photographs illustrate use of di- 
rect arterial surgery for improving cir- 
culation to permit limited amputation in 
the presence of gangrene. (A) Appearance 
of left foot before autogenous vein bypass 
graft. (B) First two frames on left show 
thrombosis of entire left superficial femor- 
al artery before the graft; second two 
frames were made after the autogenous 
vein by pass graft between the common 
femoral and popliteal arteries. The distal 
anastomosis is not quite perfect but func- 
tioned satisfactorily. (C) Left foot after 
amputation of the two toes and just 
prior to removal of the sutures. 





with impending or actual gangrene of 
the toes have been very gratifying. It has 
made limited amputation possible, so 
that elderly patients have been able to 
be up and about on their own even if for 
only two or three years. Such a case is 
illustrated in figure VII. After the by- 
pass by means of an autogenous vein 
graft, it was possible to perform amputa- 
tions of only the fourth and fifth toes. 
They healed very satisfactorily. He had 
no signs or symptoms referable to either 
leg for nearly four years, when he died 
suddenly at the age of 87 from what his 
family doctor diagnosed as coronary 
thrombosis. 

The two most recent bypasses done 
for this purpose are illustrated in figures 
VIII and IX. The former illustrates the 
case of a 72-year-old man with gangrene 
of part of the great toe and inadequate 
circulation of the entire foot. A crimped 
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Dacron tube was used to serve as a by- 


pass between the common femoral and 
the popliteal arteries. The circulation of 
the foot improved remarkably, and he 
left the hospital with a healed amputa- 
tion of the great toe. He has remained 
asymptomatic at follow-up examinations. 

The latter, figure IX, represents a 
younger man of 45 who would fit the 
clinical category of Buerger’s disease. 
In addition to the organic oblitera- 
tive disease demonstrated in the left 
arteriogram, he had extraordinary func 
tional vasomotor activity. A successful 
bypass was achieved, but the subsequent 
amputation of the gangrenous great toe 
was unsuccessful. The foot was blue, 
cold, and clammy despite excellent func- 
tion of the bypass. A left lumbar gan- 
glionectomy was done, converting the 
foot to a maximally warm, dry foot of 
normal color. The wound, which had 
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FIG. vil. (A and B) Appearance of the right foot before autogenous vein bypass graft for thrombosis 
of the entire right superficial femoral artery. At that time, there was doubt that anything but 
an above-the-knee amputation would have succeeded. (C) Same foot after bypass graft and ampu 
tation of the right great toe through its proximal phalanx. 


1959, 


began to heal. Results of this kind are 


been granulating since October 


particularly gratifying because they rep- 
resent worthwhile salvage of limbs. 


Discussion 


In the interest of brevity, the nonopera- 
tive treatment of patients with oblitera- 
tive atheromatous vascular disease has 
not been described in this paper. Suffice 
it to mention that a most important fea- 
ture is a program of education in which 
the patient is taught personal hygiene 
and, in particular, the importance of 
avoiding all forms of injury to the feet: 
mechanical, chemical, and thermal. The 
collateral circulation, barring sudden 
occlusions, can ordinarily meet the rest- 
ing needs of the tissue it supports pro- 
vided it is not burdened by the necessity 
of coping with injury. The details of 
foot care must be clearly and _ repeat- 
edly explained by the doctor to the 
elderly patient with obliterative arterial 
disease. 

Nor has mention been made hereto- 
fore of the exciting developments in the 
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use of anticoagulants and thrombolytic 
agents in arterial thrombosis as well as 
Until 
clinical trials of these agents have been 


in venous thrombosis. now, the 
disappointing, but data from the experi- 
mental laboratory are promising and 
possible clinical application is eagerly 
awaited. 

The question of the relative merits of 
versus direct arterial 
surgery is frequently raised. The fact is 
that neither supplants the other. There 
are indications for either and sometimes 
for both. There are certain anatomic 
considerations which enhance the likeli- 
hood of success for direct arterial sur- 
gery, whether it is endarterectomy or by- 


sympa thectom y 


pass: 

1. Large caliber of the artery. 

2. Short segment of occlusion. 

3. Satisfactory filling of main arteries 
beyond the obstruction through collat- 
eral arteries arising above the obstruc- 
tion—that is, a satisfactory egress from 
collateral channels. 

4. Satisfactory condition of the artery 
above and below the obstruction, per- 
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mitting a good anastomosis with the 
autogenous vein or the fabric prosthesis. 

When the popliteal artery and at least 
some of its branches do not fill through 
collateral vessels arising above the ob- 
struction, grafting procedures are cer- 
tain to fail. Nor have we had success with 
thromboendarterectomy when it has had 
to be extended into the branches of the 
popliteal artery. For these cases, sym- 
pathectomy is the more dependable 
procedure. 

When femoral 
artery is circumvented, the chances of 


the obstruction in a 


the bypass remaining open are about 60 
per cent. The probability that a once ob- 
structed artery will remain patent after 
a thromboendarterectomy is even less— 
about 50 per cent. Therefore, if patients 
with seriously impaired circulation of 
the extremities, in whom the skin of the 
toes and of the foot is in jeopardy, show 
a very good response of the circulation 
when released from sympathetic control 
in preoperative tests, sympathectomy is 
recommended for them in preference to 
direct arterial surgery. With the support 
of preoperative tests, the chances of 
long-lasting circulatory improvement 
are greater than they would be with 
direct arterial surgery. But, when pre- 
operative tests show a poor response, 
direct arterial surgery is preferred pro- 
vided there is demonstrable patency of 
the principal vessels beyond the ob- 
struction. 

Occasionally, arteriography reveals a 
questionably patent main arterial tree 
beyond the femoral arterial obstruction. 
In these cases, a bypass graft and lum- 
bar sympathectomy have been done at 
the same time. In one patient (figure 
IX), a severe Raynaud’s phenomenon 
prevented satisfactory healing in the foot 
despite a well-functioning bypass. Lum- 
bar sympathectomy was done four months 
after the bypass to promote healing. 
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FIG. 1x. Photographs typical of clinical thrombo- 
. angiitis obliterans. Femoral arteriogram revealed 


complete block of entire superficial femoral 
artery. (A) Gangrenous right great toe before 
insertion of a bypass crimped Dacron prosthesis. 
(B) After the bypass and amputation of the great 
toe which failed to heal because of very severe 
Raynaud’s phenomenon of Buerger’s disease. 
Lesion was improved by sympathectomy. 


Finally, it should be emphasized that 
none of the presently known operative 
or nonoperative procedures is curative. 
All provide treatment which is preven- 
tive of gangrene and its consequences 
and is symptomatic and palliative. 


From the Department of Surgery, Western Re- 
serve University School of Medicine and Cleve- 
land Metropolitan General Hospital, Cleveland 
9, Ohio. Presented at the Sectional Meeting of 
the American College of Surgeons on May 3 
1960. 
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Reflections on 
group living 
of the aged 


SOLOMON GELD, PH.D. 
CLIFTON, NEW JERSEY 


The constantly changing forms of 
group living of the aged, which 
evolve from the complexity of the 
aged person and from the variety 
of his needs in relation to the 
transitory character of his mental, 
physical, and social status, call for 
a planned synthesis of all public 
and private resources to advance 
our attitude toward, and our pro- 
grams with and for, the aged. 


RABBI GELD is executive director, Daugh 
ters of Miriam Home and Infirmary 
for the Aged, Clifton, New Jersey. 
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Hi Aristotle’s observation of the human 
being as a social animal has at least as 
much, if not more, validity in relation 
to the aging than to any other age 
group. When an aged person begins to 
lose his social status because of (1) his 
retirement, failing health, or economic 
privation or (2) death of his aged con- 
temporaries and a disengagement of his 
junior contemporaries in outlook and in 
modes of living, his nature and needs as 
a social animal, which were taken more 
or less for granted and satisfied in 
younger years, assert themselves as a 
strong craving for communication, as a 
plea for acceptance, and as a yearning 
for a feeling of unity with his environ- 
ment. 

The greater the maturity of the indi- 
vidual, irrespective of his cultural back- 
ground, the more sublime is his ability 
to communicate and to relate. Bernard 
Berenson, the century-old art connois- 
seur, communicated in sweet solitude 
with creative giants of many centuries 
and related himself very intensively to 
his contemporaries, overcoming the dis- 
tance of time and space. A mature peas- 
ant who ages like good wine may expe- 
rience, even without being articulate 
about it, a oneness with himself, his 
back porch, his shaggy dog, his field, his 
sunrise, and his world. Conversely, the 
person in whom, for a variety of rea- 
sons, the process of aging has gone sour 
requires the actual presence of people 
around him to escape bitter loneliness 
and fear. He descends from the lofty 
plane of solitude and its companionship 
in fact and vision of personalities, ideas, 


579 








and memories to become indeed a do- 
mesticated animal that seeks safety in 
the: herd, Ultimately in a process of 
involution, regressing from man_ to 
child, he is totally cut off, by his own 
disabilities or social indifference, from 
the environment he needs in order to 
live contentedly. The principle of action 
evolving from this line of reasoning is as 
follows: any program or effort under 
any name—individual or collective, pub- 
lic or private, voluntary or professional 
—which promotes the lofty aspect of 
man’s relationship to his environment, 
is constructive and permanently good. 
Anything else that we rationalize with 
all kinds of expediencies is a substitute, 
is only temporarily good, and is de- 
structive and bad as a steady diet. 


Attitudes Toward the Aged 


Since the days of Freud, we know in a 
more articulate way than ever before 
that reason and rational behavior are 
only thin surfaces of man’s nature which 
more often than not cover, like the earth 
of a volcanic island, the more powerful 
forces of emotion and desire. In the 
middle ages, these forces were known 
under the name of good and evil incli- 
nations—the angel and the devil in us. 
In a given situation, either of them can 
explode. 

Motivated by these forces and in line 
with biologic necessity, nothing is as ap- 
pealing as a helpless child and nothing 
is less appealing than a helpless old per- 
son. For example, a normal mother will 
as a matter of course diaper her baby 
twenty times a day if need be, wipe off 
his drooling lips, help him to burp after 
feeding, and greet his every new inartic- 
ulate sound with joy and enthusiasm as 
a promise of continuous growth and de- 
velopment. Picture the same mother 
doing the same things for her inconti- 
nent, drooling, mumbling father over a 
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sustained period of time, and it will be- 
come self-evident that her attention to 
the baby is rooted in her obedience to 
nature, whereas, under optimum cir- 
cumstances, her attention to her father 
is rooted in man-made culture. Why is 
she attracted by the rationally meaning- 
less motions and sounds of the child and 
repulsed by those of her father? After 
all, aren’t both trying to communicate? 
The answer is that, in relation to the 
child, she cheerfully fulfills the laws of 
nature, whereas, in relation to her fa- 
ther, she overcomes the natural inclina- 
tion of the young animal to leave behind 
the old one by adapting herself to the 
laws of ethics, religion, tradition, cul- 
ture, and civilization. 

The older the civilization, the more 
binding the ethical laws concerning the 
proper relationship of the younger gen- 
eration to the older—so much so that in 
China, for example, adoration of the 
elder is only one step removed from the 
worship of the Divine. On the other 
hand, in a relatively young civilization 
such as ours, youth with its charm and 
its follies, its exuberance and rush is 
adored. If a person cannot be young in 
years, he must try to be “young at 
heart,” whatever that means. Only after 
several decades of White House confer- 
ences on children are we called at last 
to the first White House conference on 
the aging in the history of our country. 

At this stage of our cultural level, our 
attitudes toward the aged are ambiva- 
lent. They swing on our partly emo- 
tional, partly rational pendulum from 
acceptance to rejection, depending on 
whether forces of nature or those of 
culture and tradition happen to be the 
propelling ones at the given moment. It 
is obvious that this picture clearly defines 
our over-all task in relation to the aged 
of our country. It behooves us to 
strengthen the forces which will lift 
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them toward total acceptance and, at the 
same time, to understand and to inter- 
pret to our guilt-laden, elder-rejecting! 
generation, which is rooted in the con- 
flict of nature and culture, that accep- 
tance of the aged has to grow with the 
cultural growth of society, that it cannot 
be manufactured overnight, and, most 
of all, that the process of education to- 
ward meaningful later maturity of the 
individual and society is everybody's 
business; as such, it has to start from 
childhood and continue uninterrupted 
as long as we live. 


Concept of Usefulness 


The badge of honor of American society 
is work. I mean work for wages in terms 
of production of goods and_ services 
rather than occupational therapy, and 
this is what the term “usefulness” im- 
plies. The aged, it is said, need to feel 
useful, and the difference between vege- 
tative existence and purposeful living is 
directly related to the degree of useful- 
uselessness. Usefulness in the 
production of goods and in_ services 
stems from the American worship of 
work. That which is so obvious in the 
Far East does not occur to us—that be- 
sides physical usefulness, there is a met- 
aphysical raison d’étre for every spark 
of life irrespective of whether that spark 
adds to the sum total of goods and serv- 
ices of society. Is it not possible that 
what is viewed with the American tele- 
scope as wasteful idleness may be seen 
under the prism of another civilization 


ness or 


as the Sabbath of our lives when the 
turmoil of motion stops and contempla- 
tion begins? What should be most de- 
voutly hoped for is the vision and expe- 
rience of eternity right in our midst—a 
holiday of life in the everyday life. 

A European geriatrician, Vischer,? 
called his major work Age as Fate and 
Fulfillment. There this idea is clearly 
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stated. In terms of our accepted nomen- 
clature of usefulness or work as a basic 
criterion for happiness, each man’s fate 
is a bitter fate. No matter what meas- 
ures are taken to extend the period of 
such usefulness through part-time work, 
sheltered workshops, arts and crafts, or 
occupational therapy—making gadgets 
which a man never did in his life—in 
terms of work and usefulness to the so- 
ciety, man’s fate declines. Conversely, 
with the accentuation of those aspects of 
aging which indicate fulfillment, such as 
serenity, peace, contemplation, patience, 
tolerance, slow gait, unhurried expres- 
sion, and stretched-out hand—letting all 
goods go which it grasped and clutched 
avariciously in younger days—hope 
overcomes fate, even the fate of death, 
relinquishing life itself and moving to- 
ward eternity. 


Aged in the Community 


In my inventory of values, there are no 
foolproof systems of social coexistence, 
regardless of whether it is a system of 
government on a national scale or the 
preamble and constitution of a small 
segment of society organized for a spe- 
cific purpose. The benign and malignant 
results of any form of social coexistence 
which we plan for ourselves, for others, 
and with others depend less on the ab- 
stract idea and its solemn declaration 
than on the ethical standard of every in- 
dividual involved and on the degree of 
his commitment to a live individual in 
practice. There is no universal panacea 
for group living in any age group. There 
certainly cannot be one for the aged. I 
am therefore amazed at frequent decla- 
rations emanating from people who 
ought to know better, such as, “The 
aged should remain in the community,” 
and, “You cannot have a homelike at- 
mosphere in a large home.” The first 
statement depends on the nature of the 
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person and the nature of the communi- 
ty. The second statement depends on 
what is “homelike 


meant by atmos- 


phere,” how large is large, and who 
serves whom, with what qualifications, 
how, and when? Is homelike atmos- 
phere a supreme value? Does it exist in 
every household? I know some people 
who detest it because it. is stifling and 
stultifying, like a tranquilizer. Another 
slogan, “Aged parents should be with 
their children,” depends on the aged 
person and on his range of interests. Do 
with 


his interests harmonize or conflict 


those of his children and grandchil- 
dren? Do they further or hinder whole- 
some family living? 

I carve up these generalizations to 
convey the idea that any form of group 
living for the aged can be good or bad, 
depending on whether the shoe is made 
to fit the foot or the foot is squeezed 
into a ready-made shoe, styled accord- 
ing to our taste with a quality corre- 
sponding to our means. I also mean to 
convey a sense of humility in the face of 
a never-ending task in which progress is 
small. It must be 


remembered that in 


social science, as in any other scientific 


discipline, every single answer generates 
at least two new questions. I also mean 


to indicate that no individual or frag- 


mentized social enterprise, be it ever so 


strong, influential, and charitable, can 


do the job alone. Recognition of the 


limitations of each effort by itself im- 


plies doing away with the concept of a 
pet project and the tarnished splendor of 


isolation, which are the biggest obstacles 


blocking the confluence of small tribu- 


taries into the main stream of communal 


county, state, and national planning 


with and for the aged. 

Chis line of reasoning spells out a 
conviction that practitioners of services 
they individuals or 


to the aged, be 


groups Ol 


professionals or volunteers, 
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cannot be expected to produce happiness 
by designing it aforethought. In normal 
life, pursuit of happiness turns out to be 
quite a chase. How much more so it 
becomes in our attempt to pursue happi- 
ness with and for the aged! I always 
preferred the negative definition of 
brotherly love, namely, what is painful 
to you, do not do to others. All that can 
be done is to remove, or at least soften, 
the 


which 


environmental factors 


substantial 


negative 
cause unhappiness, 
such as illness and want, and promote 
factors conducive to various degrees ol 
satisfied living and to an occasional ex- 
perience of happiness. Permanently 
happy people are either fools or uncon- 


scious. 
Group Living 


Barring permanent commitment by 
court of the legally incompetent aged 
person to a state mental institution, en- 
trance to 


from all forms of 


group living are meant to be by choice 


and exit 
rather than by necessity. Choice, how- 
ever, is a two-sided privilege, applicable 
both to an aged individual, who chooses 
to be or not to be within a given group, 
and to the group itself, which chooses 
to include or exclude the individual. The 
degree of harmony between that which 
the individual and that 
is desirable and 


is desirable for 
which feasible for the 
group determines the standard of living 
for the aged in any community. It is in- 
deed a measuring rod of all modes of 
group life of elderly persons in homes 
for the aged, nursing homes, rural col- 
onies, cooperative apartment projects, 
day care centers, golden age clubs, mul- 
tiple service geriatric centers, and, last 
but not families with 
grandfathers and grandmothers. 


least, individual 


The more the group facilities for the 
aged exist side by side and the more 


their respective assets and liabilities are 
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known to the public, the greater the 
freedom of choice and the opportunity 
for age to become fulfillment of man’s 
higher needs as a social being. Converse- 
ly, when there is no choice, age becomes 
synonymous with fate and with various 
degrees of resignation and rejection. It 
is therefore evident that the first impera- 
tive action toward better group living 
facilities for old people is the promotion 
of their availability in many forms. 
Since no single fraternal, vocational, or 
religious group can possibly undertake 
the sponsorship of all of them, a com- 
munity must pool its total resources in 
relation to total needs and must invite 
federal 
Multiple 
group care corresponding to multiple 


local, state, and governments 


into partnership. forms ol 
needs cannot be squared with the laissez- 
faire attitude of nineteenth-century so- 
ciety, the slogan of which was, “Let each 
take 


which I regret to say can still be found 


care of his own.” False pride, 
in quarters where an attitude of isola- 
tion and inaction is practiced, compels 
some people to adhere to programs and 
policies which are hallowed by their re- 
spective constitutions and traditions but 
lack contemporary perspective. 

This is particularly evident when we 
review the development of the most 
common form of group care, namely, 
the home for the aged. Until the end of 
the nineteenth century, when the adjec- 
tive “social” evoked a violent negative 
reaction and was identified with godless 
socialism, group living of old persons 
outside their own families in the poor- 
house or poor farm constituted the 
worst type of punishment to them for 
having failed to save in their younger 
days for a rainy day in old age. At best, 
there were dispensations to charity by 
very fortunate individuals who, at their 
own discretion and out of the goodness 


of their hearts, decided what was good 
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for old people without asking them and 
expected as their right an unending flow 
of gratitude. Here lies the root of the 
negative reaction which an old folks’ 
home to this day evokes in contempo- 
rary society. It is the home with the 
minimum of and shelter for the 
body and hymns for the soul. 


food 


When religious denominations under- 
took the sponsorship of homes for their 
respective flocks, the benevolence of the 
church elders was just as much on dis- 
play as that of individual benefactors. 
Only the 
changed. 


choice of their clientele 


Instead of an old_ people’s 
home, it became an old ladies’ home or 
a respectable old ladies’ home. This, in 
turn, produced an avalanche of homes 
for retired ministers, for teachers, and 
for single women and widows; separa- 
tion of the sexes was a must. These 
homes had, and some still have, in com- 
mon isolation from actual or at least 
potential service resources which are 
being developed elsewhere and from 


which the 


‘inmates’ would have bene- 


fited immensely. 
Effects of Longevity 


But something unforeseen happened. 
Che aged, fortified by medical progress, 
grew in numbers. Consequently, as Dr. 
Bluestone*® put it, “They had not only 
more years to live, but also more years 
to die.” The second “more” means great- 
er duration of age as bitter fate primari- 
ly because of greater incidence of chron- 
ic illness and medical indigency. George 
Bernard Shaw, when asked in advanced 
age how he felt, answered, “At my age if 
you don’t feel good you are dead.” This 
is no longer true today, when it is quite 
possible to be physically miserable and 
vet alive. The reason is very simple. An- 


killed the 


pneumonia and other infectious diseases 


tibiotics fatality of double 
and extended the fate of handicapped 
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living. Yet, notwithstanding the clearly 
proved needs of the wheel-chair and 
bedfast cases versus limited community 
resources, homes for the aged have for 
years stipulated a degree of physical 
fitness as a prerequisite of admission 
and some still do. 

that the insistence of a 
homelike atmosphere, which would have 


I suspect 


been marred by the presence of chronic 
disease, was also motivated by a desire 
to preserve the home as a showcase for 
charity-minded visitors. I happen to 
know this from my own experience. Vis- 
itors to my institution love to inspect the 
dining room, kitchen, social halls, and 
chapel. However, they avoid the infirma- 
ry, if I let them, where attention is being 
need 
namely, the broken bodies with a spark 


given to those who care most, 
of life which the medical profession 
calls “human vegetables” only because 
they do not happen to be their own fa- 
thers, mothers, brothers, and sisters. Ob- 
serve what such a “vegetable,” with his 
wan smile, means to an onlooking son or 
daughter, and the concept of metaphysi- 
cal usefulness as a lesson in humility 
becomes clear, although these sparks of 
life 


through work and service to the society. 


have long ceased to contribute 

Homes for the aged which accept the 
healthy only obey the religious tradition 
in relation to one group and disobey 
tradition by rejecting another group. 
They 


accepting culture when it is easy and to 


are paying homage to _ elder- 
elder-rejecting nature when the going 
becomes difficult. Only when chronic ill- 
ness invaded the population of the 
homes from within and the homes were 
neither prepared to take care of them 
nor able to discharge them elsewhere 
did forces, governmental and otherwise, 
come into being which pushed _ these 
homes, albeit reluctantly, from simple 


to complex operations corresponding to 
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the needs of their clientele. Further- 
more, the presence of so many aged peo- 
ple with chronic diseases in the com- 
munity for whom no church-sponsored 
place was available created the demand 
for some facilities, especially among 
families facing such a problem and able 
to pay for services rendered to their dis- 
abled elderly members. This demand 
fertilized the mushroom growth of pro- 
prietary nursing homes, which, in some 
states, exceeded the need and which are 
being used by some homes for the aged 
for placement of those clients with 
whom the home has contracted for life 
care. When a home for the aged dis- 
charges a resident to a nursing home, 
over which it has no jurisdiction pro- 
gram-wise, it contradicts its own social 
philosophy that motivates the operation 
of a home to begin with; or do people 
really believe that the religious, social, 
cultural, and linguistic environments 
which homes design for their ambula- 
tory clientele are of no importance to 
the aged person who moves from the 
vertical position of ambulation to the 
horizontal position of prolonged ill- 
ness? 

It is precisely the realization of the 
fluid demarcation line between ambula- 
tion and infirmity among the aged and 
the frequent change of status from 
health to illness, to 
relative health, and back to illness that 
prompted progressive homes to become 
multiple service centers. 

This change calls not only for imme- 
diate reappraisal of the home’s policies 


convalescence, to 


concerning admission and range of serv- 
ices but also for a broad-view orienta- 
tion toward the future. It is well known 
that the more services the home pro- 
vides for its bedridden clientele, the less 
desirable a place it becomes for its am- 
Ollie Randall 
said, ““‘Who wants to live in a hospital?” 


bulatory clientele. As 
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Separate sections, floors, or buildings 
for different categories of residents are 
only temporary solutions, because the 
demand for infirmary beds for people 
unable to meet nursing home rates will 
grow. I doubt whether the community 
will be able to provide enough costly 
facilities for both domiciliary and in- 
firmary purposes. I would therefore 
venture to predict that, in the not-too- 
distant future, homes for the aged will 
become as obsolete as orphanages for 
normal children which flourished sever- 
al decades ago. 

When foster home placements became 
the norm of public child care, orphan- 
ages became specialized children’s homes 
for cerebral palsied children, mentally 
retarded children, or behavior-problem 
children. The future of the ambulatory 
population of the aging prior to their 
crossing the threshold of chronic illness 
lies in extramural forms of group care 
which are taking shape now in progres- 
sive communities, initiated sometimes by 
the homes themselves and more often by 
other groups in the community. 


Role of the Family 


The lack of contemporary perspective 
has added emotional confusion, conflict, 
and guilt to the behavior of families to- 
ward their aged members and difficulties 
to elderly persons vis-a-vis their fami- 
lies. 

In the days of our founding fathers, 
and many years afterward, the custom 
of three generations of families living 
under one roof was self-evident and uni- 
versally accepted. If it exists to some 
extent today, it can be found in rural 
rather than urban communities. The 
soundness and strength of this custom 
found its inner, morally motivated re- 
source in that early generations’ greater 
adherence to faith and to the command- 
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ment of honoring the parent. It was 
fortified in the common culture, inter- 
est, and manners of living and in such 
external factors as death at an early age 
before onset of chronic illness plus the 
work contribution of the aged person 
toward the family income until he lit- 
erally dropped dead. Needless to say, 
whenever such positive internal and ex- 
ternal forces exist in a family, the old 
person complements the family unit in 
a most constructive way and will un- 
doubtedly remain with the family by 
mutual choice and in preference to any 
other form of group living. Alas, inner 
resources of compatibility are rare, and 
no exhortation ex cathedra about filial 
duty can produce them. They have to 
grow with the return of society to a sys- 
tem of values cherished by our fore- 
fathers, such as thrift, acceptance of 
simple joys, and mature acceptance of 
suffering as an integral part of living. 

When parents become grandparents 
today, they don’t live with their chil- 
dren. They live by themselves. After a 
short or long period of time, depending 
on circumstances, when the routine of 
daily living becomes too difficult to cope 
with, the family reluctantly takes over. 
That usually happens when one of the 
spouses dies and no service is available, 
such as medical home care, visiting 
housekeeper, or meals on wheels, 
which would enable the other to contin- 
ue his own independent life. 

Initially, the re-entry of the aged per- 
son into the family fold is accompanied 
by protestations of much love. But the 
love cools rapidly after the short honey- 
moon of harmony and grows chilly in 
direct proportion to the progression of 
grandfather’s disability and his need 
and demand for attention. It is idle to 
speculate upon whose fault it is. Social 
service deals with situations, not judg- 
ments. It is known that some people 
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never grow up and remain dependent 
during their adult life on their own 
parents. It is also known that some chil- 
dren actually hate their parents and 
cover their feelings of guilt by excessive 
attention to them. Both attitudes are 
pathologic and harmful to other mem- 
bers of the family. 

Che opinion that aged parents should 
stay with their children under all cir- 
cumstances is prejudiced and does not 
correspond with the reality of the situa- 
tion. When aged people stay with the 
children, both try hard to patch up and 
resolve tensions as best they can. How- 
ever, when prolonged illness and its re- 
quirements produce tension threatening 
the mental and social health of the fam- 
ily, it is understandable that the choice 
must be made in favor of the family 
an unpleasant choice between self-pres- 
ervation and duty. The family need not 
apologize for living. I therefore believe 
that any communal group-living estab- 
lishment sponsored by church or civic 
group and designed only for elderly 
people who have no legally responsible 
relatives and based on the conviction 
that the aged who are bereft of family 
deserve priority over those whose fami- 
lies could care for them makes the fam- 
ily a liability of the aged person and 
vice versa. 

Incidentally, our old-age assistance 
laws suffer from the same kind of obso- 
lete notions. My favorite boast is that in 
the 177-bed home and infirmary where 
I work, we serve about 800 people 
177 residents and 600 relatives. How- 
ever, we emphasize to every family that 
we are not taking over. We are only 
helping them to solve their problem of 
family coexistence, sometimes, under 
medical advice, cutting the invisible um- 
bilical cord which ties the domineering 
parent to a yielding daughter who is on 


the verge of a nervous breakdown and, 


586 


at other times, tying the cord of rela- 
tionship by insisting that, once the ten- 
sion of prolonged living together is re- 
lieved, the family should resume its re- 
lationship to the parent by frequent vis- 
its, tangible evidence of care and inter- 
est, and invitations to the parent to 
share the family problems, joys, and 


SOrTOWS. 


Effect on Personality 

The variety of group living facilities, 
ranging from family units to multiple 
function geriatric centers, implies also a 
fluctuating range of free time and vari- 
ous degrees of its utilization. ‘The less 
responsibility an aged person has, by 
choice or privation, for the necessities 
of daily living, such as buying and pre- 
paring food, cleaning the apartment, 
paying the bills, and attending other 
persons, the more leisure time he has 
and the greater his need for activities 
and recreation. On the other hand, the 
more inner resources a person has, such 
as initiative to make contacts and ability 
to be with himself, the less he will need 
aid in terms of programs and the less he 
will be motivated to participate in pro- 
grams arranged for him by others. More- 
over, to some people, working and earn- 
ing are the only worthwhile, time-con- 
suming functions and anything else is 
fancy nonsense. 

Granted that gentle stimulation by 
others may win the consent of the aged 
person to participate in this or that ac- 
tivity, the main job of the recreational 
group worker is to persuade him to 
function on his own level and to estab- 
lish relations with his contemporaries in 
a given setting who are on a similar or 
different level and by so doing to re- 
construct his self-respect and his respect 
for and by others. ‘To do this, the work- 
er must probe the personality of the 
elderly person to discover his interests, 
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that which moves him, and the avenues 
leading to fulfillment. ‘The group work- 
er cannot do this alone. He needs con- 
sultation with the case worker, psychi- 
atrist, and clergyman. ‘Phe group worker 
has to be a human catalyst who brings 
the old person out of his shell, encour- 
aging him to find his own recreation and 
to plan, with small groups close to him 
by elective affinity, various forms of rec- 
reation.4 

The saying “Two is company, three is 
a crowd” applies in various numerical 
proportions to the aged, too, and varie- 
ty of recreational activities is the spice 
of their lives. Consequently, a cover-all 
mass activity, such as a holiday party 
with refreshments, which is planned for 
the aged wholly by others, gets at best 
a polite and captive audience with meek 
acceptance of what is being dished out. 
To a sensitive observer, it is as humiliat- 
ing as yesteryear’s custom of lining up 
the orphans for dispensation of goodies 
with the well-executed, unison “thank 
you” to the good visitors. Did I hear 
someone say it’s better than nothing? 
No, it’s worse than nothing, because 
when nothing happens in terms of su- 
perimposed recreation, the aged will 
find, albeit clumsily, their own level. 
Indigenous leadership, a natural process 
of social interaction, will come into 
being. It is this process that is conducive 
to group living in the true sense of the 
word, that is, living in companionship 
with other elderly people instead of liv- 
ing in isolation next to each other. Like 
any social organism, companionship 
through recreation has to grow from the 


grass roots of voluntary participation. 
Disabled Aged 


The enhancement of dignity, of worth of 
the aged person, and of his motivation 
for living, which is achieved through 
purposeful activity and which, in fact, 
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contributes to his physical and mental 
well-being, has meaning also for the old 
person with prolonged disability 7f it is 
fortified by a steadfast, programmatic 
effort toward maximum rehabilitation. 
By steadfast, I mean continuity regard- 
less of the results. Even if the results are 
not discernible, the efforts should con- 
tinue for morale purposes. By program- 
matic, I mean establishment of goals, 
stages, and methods by qualified tech- 
nical personnel under medical supervi- 
sion. The aged person and his family 
should know the measures being taken 
and the reasons for them, the goal, the 
prognosis, and the stages involved. 
Nothing will induce a person to exercise 
as intensively as his knowing the ex- 
pected goal, no matter how limited. By 
rehabilitation, I mean, of course, not the 
restoration to earning capacity but the 
more modest and realistic aim of help- 
ing people to help themselves in their 
daily functions. The grandeur of ena- 
bling a person to eat without being 
spoon fed can only be appreciated by 
observing the pride with which a person 
so helped displays his newly restored 
function. 

With the establishment of specific 
goals for rehabilitation should go the 
moral re-enforcement that comes from 
the hope that the person may leave the 
sick bed and return to the fold of the 
healthy. Since initiative from a handi- 
capped aged person with a depressed, 
forlorn, and hopeless outlook can sel- 
dom be expected, the worker has to take 
over by persistence—cajoling and_ per- 
suading even if it borders at times on 
imposition, It is well worth it. Rehabili- 
tation skills are as varied as the handi- 
caps and the potential goals. ‘The occu- 
pational therapist, the case worker, the 
physician, and the recreational worker 
are brought into play. I have seen shel- 
tered workshops which, under expert 
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guidance, made it possible for a senile 
and physically handicapped elderly per- 
son to function on his own level. This 
was only possible because his employ- 
ability in the workshop was produced in 
a climate of general acceptance, includ- 
ing tolerance of his infirmities by his 
fellow workers. Fhis climate was gen- 
erated by medical and psychiatric diag- 
nosis and treatment, social case work, 
recreation, and rehabilitation. In other 
words, there has to be teamwork or the 
make- 


engaged in 


workers are just gag 


believe. 
Summary 


At a recent interfaith conference on the 
aging in Washington in preparation for 
the White House Conference,® a clergy- 
man had the courage to say the follow- 
ing: 


Our budget for national defense and mil- 
itary purposes runs to $82 billion. We are 
talking here about a total social welfare 
program which runs to $2 or $3 billion. As 
we consider that amount, we realize what a 
tremendous struggle needs to be made to 
get allocations for these things which touch 
the daily lives of every American citizen. It 
cost Julius Caesar $50 to kill an enemy; it 
cost Napoleon $5,000 to kill an enemy; it 
now costs the United States of America in a 
projected, God-forbid, nuclear war $200,000 
to kill one person in the enemy camp. It 
would seem to me that even in the face of 
all the realities of the geopolitical situation, 
if we find it possible in our hearts and our 
minds to budget funds for the destruction 
of life in these Gargantuan sums, somewhere 
within this kind of group we need to begin 
remain 


asking questions which will not 


within the province of our conference 
rooms. It would seem to me that one of the 
questions which we need to consider as a 
religious body is taking a look at the social 
welfare needs of American society, not just 
within this narrow confine, but against the 
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total picture of American life and the total 
framework of the needs of American society 
within the next decade. 


To me, the foregoing conveys the 
message that our concern with the aged 
—our sustenance of life as long as there 
is life which is nourished by faith, pure 
and simple—is one of the dikes to be 
erected by still rationally functioning 
humanity against the onrushing tide of 
destructive insanity. Concern with the 
aged as an meta- 
physical and metalogic affirmation of 


absolute—meaning 


sparks of life—is in a larger sense man- 
kind’s redemption and salvation from its 
collective sin of preparing for and think- 
ing of destroying life. 

Let us hope that a dike will be built 
at the next White House Conference. Let 
us pray for a Magna Charta for the 
aged, for a proclamation of truth and 
rights of the aged® which we hold to be 
self-evident—a proclamation which will 
reverberate in every village, town, and 
city and become, God willing, a reality. 
This reality will be achieved in a blessed 
partnership between social legislation 
and a variety of experiences and work 
with the aged in a fusion of many aims 
and many ways motivated by nobility 
and utility, by idealism and_ realism. 
This reality will be consumated as a 
lasting value and a deserved reward for 
a total national effort. 
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Medical management of arterio- 
sclerosis obliterans consists of 
prompt diagnosis of the condition, 
maintenance of integrity of the 
skin envelope, relief of symptoms, 
increase of collateral circulation, 
prevention of advance of the dis- 
ease, and control of other disease 
states. The practitioner must also 
be acquainted with new surgical 
technics and be able to identify the 
patient who may benefit from a 


surgical approach. 


JACK FREUND is assistant professor of 
pharmacology and clinical associate in 
medicine, Medical College of Virginia, 
Richmond. 
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MB Mucu can Be accomplished for pa- 
tients with chronic arterial insufficiency 
of the extremities. Although treatment 
may not be completely satisfactory, com- 
plications in the ischemic limb may be 
avoided by measures directed toward in- 
creasing tissue nutrition. Changing con- 
cepts for surgical intervention and the 
perfection of exciting new procedures 
make the management of these patients 
more complex than hitherto appreciated. 
With the increasing number of patients 
in the sixth decade and above, careful 
consideration of the problems of chronic 
occlusive arterial disease of the extremi- 
ties becomes even more pertinent. There- 
fore, reemphasis of some of the physi- 
ologic principles of medical therapy and 
the need for realistic screening of these 
patients for possible corrective surgery 
is timely. 

Prophylactically, little can be done to 
inhibit arteriosclerosis obliterans until 
additional information clarifying the 
etiology of this disorder is available. 
Since a surgical approach, either by ar- 
terial grafts or endarterectomies, is pres- 
ently limited to the larger arteries, tradi- 
tional principles of medical therapy are 
still as important as ever. Adding to the 
complexity of the problem in our older 
age population is the presence of such 
disorders as diabetes and _ peripheral 
edema secondary to congestive and 
renal failure. 

A multitude of regimens have been 
offered for the management of arterio- 
sclerosis obliterans. Examination of the 
objective of each regimen, whether med- 
ical or surgical, on a physiologic basis 
is therefore appropriate. 

Sufficient emphasis has not been 
placed on the varying responses of the 
vascular beds in different portions of 
the limb nor on digital arteriovenous 
anastomosis in health and disease.':? In 
the sympathectomized limb, the vessels 
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in the skin react to Adrenalin in a differ- 
ent manner from those in the muscle.® 
Therefore, to accurately appreciate any 
specific therapy, the limb must first be 
considered in terms of the skin envelope 
and muscle mass. If the presenting prob- 
lem is that of intermittent claudication 
and the skin is intact and not immediate- 
ly threatened, therapeutic considera- 
tions are not quite the same as for the 
individual with diabetes and skin ulcera- 
tion of the foot. 

Even when muscle ischemia and skin 
necrosis are both present and the basi 
problem is poo blood flow to the limb, 
vascular 


the difference in response in 


different portions of the limb should 


still be considered. Finally, when a 
draining ulcer is present, the presence 
or absence of infection involving bone 
must always be considered. Radiograms 
of the involved part will usually clarify 
this problem and appropriate therapy 


may then be instituted. 
Medical Considerations 


In essence, medical management consists 
of: (1) promptly diagnosing the condi- 
tion, (2) maintaining integrity of the 
skin envelope, (3) relieving symptoms, 
collateral 


(4) increasi circulation, 


19 
g 
(5) preventing advance of disease, and 


(6) controlling othe disease states, 
such as diabetes and congestive heart 
failure. 

Prompt diagnosis. Diagnosis of chronic 


occlusive arterial disease of the lowe: 
extremities is relatively simple. Pain is 
the most frequent symptom and may in- 
volve the calf muscle, skin of the foot, 
or both. Frequently, patients with inter- 
mittent claudication seek medical atten- 
tion because of a recent increase in their 
disability. A reduced tolerance to exer 
cise usually results from additional ob 
struction of a major vessel or collateral. 


Skin ulceration, with associated changes 
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in adjacent tissue, may produce pain 
and discomfort, primarily in the foot. 
A concomitant coldness, 


numbness, or burning of the feet may 


sensation of 


also be present. 

Findings in the lower extremities of 
these individuals may be assessed by in- 
spection and palpation. Depending on 
the degree of limb ischemia, the color 
may vary from normal in the mild case 
without symptoms to rubor and cyanosis 
of the foot and toes in patients with 
more severe involvement. Although in- 
volvement may be more prominent in 
one extremity than in another, color 
changes may be practically equal in both 
feet. The foot is usually blanched in the 
elevated position and rubric in the de- 
pendent position. 

As a result of poor tissue nutrition, 
hair distribution on the foot and toes 
may be affected, and the skin around the 
nail beds may be atrophied. Skin sur- 
face temperature is reduced, foot pulses 
usually are not palpable, and_ oscillo- 
metric readings are markedly reduced. 
Finer measurements, such as digital and 
foot plethysmography, will usually con- 
firm palpatory findings. Evidence of hy- 
peresthesia or hypesthesia may be pres- 
ent. There may or may not be gangrene 
or ulceration, and arteriography, when 
indicated, will usually demonstrate the 
extent of arterial insufficiency and the 
presence or absence of adequate collat- 
eral circulation. 

Maintaining integrity of skin envelope. 
Conservation of skin integrity is a con 
stant problem, and, in the presence ol 
skin anoxia, prophylaxis is vitally im- 
portant. Ischemia of the skin, in patients 
with chronic occlusive arterial disease, 
also involves the sensory nerve endings. 
The 
therefore, is prevention of ulceration. 


best insurance against gangrene, 


A patient suffering from a sensory def- 
icit will be more prone to skin abra- 


GERIATRICS, AUGUST 1960 














sions, burns, and minor cuts and more 
vulnerable to infection than the patient 
with normal sensation. Extremes of tem- 
perature should be scrupulously avoid- 
ed, as should prolonged hot-water baths 
and heating pads. Good hygiene, al- 
though much less glamorous than sur- 
gery, is essential for successful care of 
extremities with reduced circulation. 
Removal of ingrown toenails, corns, 
and calluses is a serious matter in pa- 
tients with chronic occlusive arterial dis- 
ease and should be performed by an 
expert. Since fungal infections may well 
lead to breaks in the skin, which may 
then serve as avenues of infection, ap- 
propriate measures should be instituted 
to prevent or control their occurrence. 
Secondary infection requiring prompt 
systemic antibiotic therapy usually ac- 
companies ulceration. It is recommend- 
ed that all 
tested for sensitivity to specific antibi- 


infections be cultured and 
otics, even though therapy has been ini- 
tiated. 
Overzealous local treatment of pa- 
tients with ischemic limbs is probably 
responsible for more damage than is 
generally appreciated. Ointments and 
local antibiotics frequently act as irri- 
tants, induce maceration of the skin, and 
increase the extent of tissue damage. A 
conservative approach and support of tis- 
sue nutrition are essential in these pa- 
tients. ‘The use of streptokinase and 
streptodornase for enzymatic debride- 
ment of necrotic material covering an 
ulcer is favored over surgical removal. 
Of course, in some situations, surgical 
debridement may be necessary. 
Relieving symptoms. Patients with in- 
termittent limited in 
their activities by the intervention of 


claudication are 


pain. ‘These patients should be encour- 
aged to exercise until the early onset of 
discomfort because of the stimulatory 
effect of moderate muscle ischemia on 
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tone. 
The host of drugs presently available 


collateral circulation and muscle 
for relieving the pain of intermittent 
claudication little value. 


Such drugs as Priscoline have been dem- 


have been of 
onstrated to have their major effect on 
the the skin.t Other 
studies showed that the effect of Prisco 


blood vessels of 


line on calf muscle blood flow is much 
less than that of moderate exercise.® 

In the presence of skin ulceration or 
gangrenous changes, the extremity 
should be placed at rest. Sedatives and 
analgesics are permissible for reduction 
of anxiety and relief of pain, but nar- 
cotics should be used only when abso- 
lutely necessary or immediately prior to 
surgery. Persistence of pain even when 
the limb is at rest is an ominous sign, 
indicating grossly insufficient circulation 
on the threshold of complete incompe- 
tence. Treatment at this stage of the dis- 
ease is unfortunately discouraging, and, 
as a last resort, blocking or crushing of 
sensory nerves may be necessary fon 
relief of symptoms. 

Increasing collateral circulation. When 
onset of occlusion below the popliteal 
artery is gradual, varying degrees ol 
compensation for the diminished blood 
supply occur through collateral vessels. 
Usually, two or more of the vessels, an- 
terior and posterior tibial and peroneal, 
occlude before symptoms occur.® Ade- 
quate collaterals, however, cannot main- 
tain effective local tissue perfusion pres 
sure as do the primary arteries. In spite 
of reduced blood flow, there may be few 
or no symptoms. Therefore, it should be 
recognized that these individuals, even 
though they are compensated, have a 
diminished circulatory reserve. 

Since vascular obstruction below the 
popliteal artery is presently not amena- 
ble to available surgical technics, the 
suggestion has been made® that these pa- 
tients be maintained on anticoagulants, 
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as is presently advocated for patients 
blood flow. 
This approach appears to be reasonable, 


with diminished coronary 
for any further reduction in limb blood 
flow may well be hazardous to the pa- 
tient. Each case, however, must be eval- 
uated and the advantages and disadvan- 
tages of anticoagulant therapy deter- 
mined for the individual. It is antici- 
pated that newer anticoagulants may 
make frequent laboratory controls un- 
necessary, and anticoagulants may be 
recommended for these patients. 


Measures to increase muscle blood 
flow for patients with intermittent clau- 
dication have been mentioned previous- 
ly. As an alternate to walking, various 
passive or postural exercises, such as 
Leo Buerger’s, may be prescribed. These 
exercises consist of elevating the extrem- 
ities for several minutes and then lower- 
ing them to a dependent position for a 
slightly longer period. The Sanders’ os- 
cillating bed provides another means by 
exercise administered. 


which may be 


However, exercise to tolerance is still 
the method of choice for increasing col- 
lateral circulation. Physicians do not 
completely agree on the usefulness of 
the pavex boot. 

When integrity of the skin is in jeop- 
ardy, intraarterial Priscoline, histamine, 
blocks 


crease collateral circulation 


niacin, or sympathetic may in- 


for a short 
period of time. Use of these parenteral 
drugs is limited and is not without dan- 
ger.* 

In addition to the promotion of collat- 
eral circulation, the use of tobacco 
should be absolutely interdicted to avoid 
arterial spasm. Through use of multi- 
technical procedures, including meas- 
urement of skin temperature, digital ple- 
thysmography, clearance of radioactive 
sodium from the skin, and measurement 
of oxygen-lactic acid ratios, the effect of 
cigaret smoking on the skin of the ex- 
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tremities, especially digits, has been ac- 
curately assessed. 

When subjected to statistical analysis, 
results of these tests demonstrated that 
skin temperature in normal people did 
not begin to change for five minutes 
after smoking and that sodium clear- 
ance from the skin of a digit was pro- 
longed, indicating digital vasoconstric- 
tion. The mere act of puffing on an unlit 
cigaret was also studied, and no signifi- 
cant change was noted in normal or dis- 
eased persons.§ 

In patients with severe arteriosclero- 
sis obliterans, changes in blood flow 
measurements were only minimal and 
were not statistically significant for the 
group as a whole.® However, patients 
with severe disease who use tobacco may 
significantly impair their already insuf- 
ficient circulation, even though the 
measured changes are only minimal. 
This may be another case of the prover- 
bial straw on the camel’s back. These 
studies seem to indicate that the effect of 
smoking on healthy persons is not as 
long-acting as hitherto has been de- 
scribed. On the other hand, the evidence 
does not justify a change in the recom- 
mendation that patients with arterioscle- 
rosis obliterans avoid using tobacco. 

Occurrence of ischemic complications 
should be considered a medical emer- 
gency. This break in circulatory com- 
pensation requires the mustering of all 
measures, which include systemic anti- 
(where 
indicated) , and adherence to principles 


biotics, regulation of diabetes 


of good hygiene, to preserve the skin 
envelope. Only by strict attention to de- 
tails will healing of the ulcer be pro- 
moted and skin necrosis be contained. 
Preventing advance of disease. Main- 
taining the skin envelope and increasing 
collateral circulation in effect assist in 
preventing advancement of the disease. 
While the role of diet as related to cho- 
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lesterol metabolism is still not definite, 
proper diet and weight reduction, if nec- 
essary, should be prescribed when hy- 
percholesteremia is present. The use of 
anticoagulants has been previously men- 
tioned. Only further experience with 
new thrombolytic agents will determine 
their role when a new thrombosis occurs 
in a previously diseased vessel. 

Controlling other disease states. Relief 
of congestive heart failure improves 
limb nutrition by increasing tissue per- 
fusion and alleviating edema. Control of 
edema secondary to renal disease im- 
proves venous return in the limb. 

The intimate relationship of diabetes 
to the occurrence of endarteritis is not 
clear. However, it is reasonable to as- 
sume that better control of carbohy- 
drate metabolism will prevent further 
progress of this vascular complication. 
In addition, an increase in tissue glucose 
levels furnishes a good culture medium 
for bacteria. Control of hyperglycemia, 
therefore, should discourage the prog- 
ress of minor infections. 

Surgical Considerations 

Medical management of the patient with 
an ischemic limb is only part of the re- 
sponsibility of the practitioner. He 
must also be acquainted with the newer 


surgical technics and be able to specifi-’ 


cally identify the patient who may bene- 
fit from a surgical approach. It is gen- 
erally agreed that arteriography is indi- 
cated in patients whose occlusive disease 
is limited to segments of the larger ar- 
teries. In essence, this implies that pop- 
liteal or proximal femoral arteries with- 
out pulsations indicate the need for sur- 
gical review, an aortogram, or a fem- 
oral arteriogram. The responsibility of 
the clinician, therefore, does not end 
with careful medical management. 
Lumbar sympathectomy is indicated 
for relief of arterial spasm in the skin of 
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the foot but should not be done for in- 
termittent claudication. When there is 
no evidence of vasospasm, it is doubtful 
whether chemical or surgical sympathec- 
tomy will increase blood flow to the skin 
by augmenting collateral circulation. 
Furthermore, although sympathectomy 
will inhibit arteriospasm, its effect is not 
permanent. 

It should also be recognized that in- 
terruption of the sympathetic nerves di- 
lates the wide expanse of skin vessels 
and is not specific for deeper vessels of 
the limb.1% 14 Sympathectomy may, in 
fact, be dangerous because of the possi- 
bility of paradoxic reactions and low- 
ered pressures with further stasis lead- 
ing to gangrene.!?: 13,14 Because of this 
danger, a trial epidural block is recom- 
mended prior to actual sympathectomy. 

Although arteriography is somewhat 
dangerous, it should be performed when 
the popliteal or femoral pulse is poor or 
absent. Benefits that may accrue after 
endarterectomy or arterial graft certain- 
ly overbalance the dangers of the proce- 
dure. Much has recently been written 
about a poor run-off following an arteri- 
ogram. Experience with the newer sur- 
gical technics has not been extensive, 
however, and a plea is made for individ- 
ualizing each case on its own merit.15:16 

It may well be that in some patients 
with obstruction of the distal arteries 
of the lower leg, relief of thrombotic 
occlusion at and above the popliteal 
artery may increase tissue perfusion and 
prevent gangrene. Only additional stud- 
ies in this field and further experience 
will clarify the indications for surgery. 
Discussion 
Amputation has not been discussed be- 
cause it is, frankly, an admission of fail- 
ure of other therapeutic measures. How- 


ever, it should be mentioned that mini- 
mal amputation, such as transmetatar- 
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sal, will allow the remainder of the foot 
to function quite adequately. This oper- 
ation, unfortunately, is not always feasi- 
ble because of poor skin nutrition. 

Of concern to the nonsurgical clini- 
cian, especially when treating older pa- 
tients after amputation, are the numer- 


ous problems that arise, such as psycho- 


logic disorders, poor healing, and _fre- 
quent occurrence of pulmonary and 
renal infections. Although these are 


generally appreciated, further effort 
should be directed toward preserving 
every bit of viable tissue possible. 
\mputation, especially in the older 
age group, may be one of a series of 
events leading to mortality. Were this 
relationship more generally recognized, 
greater attention would be focused on 
this problem. Through the medium of 
newer surgical technics, interest in the 
care of ischemic limbs has been revived. 
There is now promise of exciting things 
to come! This has been underscored by 
the work 


isolated a limb for perfusion with al- 


of investigators!’ who have 
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kylating agents. A number of labora- 
tories are now actively engaged in 


adapting this technic to arteriosclerotic 
limbs. Finally, in those patients with 
disease that is not amenable to surgical 
technics, the physiologic basis of medi- 
cal therapy remains the cornerstone of 


management. 
Conclusions 


Medical responsibility in the manage- 
ment of patients with chronic arterial 
occlusive disease of the limb has been 
discussed. The role of the nonsurgical 
clinician in screening these patients for 
surgical review and a physiologic basis 
for the management of ischemic limbs 
have been presented. This approach of 
necessity has been directed toward the 
control of tissue damage and not toward 
vascular 


the pathology, 


which must await a greater understand- 


underlying 


ing of thrombosis and atherogenesis. 


Presented at the Thirteenth Fall Postgraduate 
Clinic of the American. Academy of General 
Practice in Detroit, Michigan, November 1959. 
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Surgical 
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Conference conducted by 
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edited by 
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The tremor and rigidity associated 
with Parkinson’s disease may be re- 
lieved by pallidectomy. The case 
of a 57-year-old man on whom this 
procedure was successfully per- 
formed is described as well as the 
complications which may follow 
the operation. The mechanism of 
the disease is evaluated, and the 
drugs which have proved helpful 
in ameliorating symptoms are re- 


viewed. 


A Medical Conference from the 
Jewish Chronic Disease Hospital, 
Brooklyn, New York 
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BB br. M. G. GoLpNner: Parkinsonism is 
one of the great and still unsolved prob- 
lems of chronic diseases, particularly in 
the aged. Pharmacology has supplied us 
with a number of agents which give at 
least palliation; some of them will be 
discussed during this conference. Re- 
cently, a new and promising therapeutic 
approach has come from the neurosur- 
geon. We have selected for today’s con- 
ference a patient on whom this proce- 
dure was successfully employed. We 
will also have to discuss the complica- 
tions which unfortunately are not infre- 
quent in debilitated, chronically ill pa- 
tients and which seemed to jeopardize 
for a time the success of the operative 
procedure in our patient. Finally, we 
shall hear an authoritative evaluation 
of the mechanism of the disease. 

DR. A. J. BERMAN (attending neuro- 
surgeon): The patient is a 57-year-old 
man who has had parkinsonism since 
1941. At that time, he first noted a mild 
tremor of his right hand. This became 
progressively worse and extended to all 
four extremities, the mouth, and even 
the eyelids. His speech became slurred 
and gradually unintelligible. 

The patient’s past history is irrelevant. 
He had no serious illnesses, and there 
has been no history suggestive of en- 
cephalitis. 

On admission, he was a_ well-devel- 
oped, well-nourished patient whose 
speech was monotonous and sometimes 
indistinct. He had only slight difficulty 
in walking fast and turning rapidly, but, 
as is usually the case, he was unable to 
carry out any sudden command. 

The right side of his mouth was slight- 
ly flattened. ‘The muscles of the right 
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upper and lower extremities were rigid. 
Gross rhythmic tremor at rest was pres- 
ent in the right upper extremity associ- 
ated with cogwheel rigidity. There was 
also tremor in the jaw, lips, tongue, and 
right upper lid. Slight tremor and cog- 
wheel rigidity were present in the left 
upper extremity as well but to a much 
lesser degree. Deep tendon reflexes were 
decreased in the left upper extremity 
and absent on the right side. No Babin- 
ski reflex was noted, and no other ab- 
normality was present. 

I wish to point out that this patient’s 
symptoms were predominantly right- 
sided. The tremor and rigidity on the 
left were, comparatively speaking, slight. 
The patient stated that although he had 
no serious difficulty in getting about, he 
was very embarrassed by his tremor and 
rigidity. He had decided, therefore, to 
submit to pallidectomy. The operation 
was carried out on July 15, 1957. I shall 
describe later its technic in some detail. 

For the first few days postoperative- 
ly, the tremor completely disappeared. 
There was a slight drift to the out- 
stretched right upper extremity. A Ba- 
binski sign was now noted on the right 
side, which was not present before sur- 
gery. I felt that this was no doubt due to 
involvement of the internal capsule. It 
was on about the sixth postoperative day 
that a very fine tremor of his right upper 
extremity again developed, but this was 
only a fraction of what it had been orig- 
inally. 

One week following surgery, and for 
three number of 
complications set in. He had several at- 


weeks thereafter, a 
tacks of precordial pain accompanied by 
tachycardia and dyspnea. Approximate- 
ly ten days after pallidectomy, the pa- 
tient’s entire left leg became swollen, 
with pain and tenderness of the left calf. 
The Homans’ sign was positive. He was 
placed on anticoagulants, but, because 


596 


of marked sensitivity to bishydroxycou- 





marin, the drug was discontinued. Im- 
provement occurred with conservative 
treatment. On the ninth week of hospi- 
talization, the patient complained of se- 
vere anterior chest pain, which was ac- 
companied by moderate elevation of 
temperature, tachycardia, and dyspnea. 
The chest film was negative, and the 
electrocardiogram revealed only a sinus 
tachycardia. Twenty-four hours later, 
the patient noted diminution of chest 
pain. The temperature rose to 101° F., 
and the white count was elevated to 
24,000. 

On physical examination, there was 
bronchial breathing over the right lower 
base. The chest film now revealed right 
upper lobe atelectasis with infiltration in 
the right lower lobe. With a few days of 
bed rest and oxygen, sedatives, and anti- 
biotics, the patient improved clinically. 
It is interesting to note that at no time 
were any electrocardiogram changes 
noted. Serum transaminase was normal, 
and the icterus index was not elevated. 

Within a few weeks, the patient was 
ambulatory. Because his speech was not 
yet articulate and ambulation not yet 
satisfactory, the patient received reha- 
speech after 
which both improved. 


bilitation and therapy, 

The tremor of the right upper extrem- 
ity was still present but was far less 
marked than before operation. Further 
improvement with total abolition of the 
tremor could be expected from a repeti- 
tion of the neurosurgical procedure, but 
we did not feel justified in doing so in 
this case in view of the serious complica- 
tion. 

Now, what had we done and what had 
we hoped to accomplish? Parkinsonism, 
as you know, is a diffuse cerebral dis- 
ease, although it is generally agreed that 
the structures that are mainly involved 
are the globus pallidus and substantia 
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nigra. Various attempts have been made 
in the past to treat this disease surgical- 
ly, but, at best, there have been conflict- 
ing reports as tc the permanency or the 
beneficial effects of such surgical proce- 
dures. 

A new approach was taken by Dr. I. S. 
Cooper and associates (J.A.M.A. 160: 
1444, 1956), who first treated a number 
of patients by ligating the anterior cho- 
roidal artery. In 55 cases, they reported 
approximately 65 to 75 per cent im- 
provement with this operation. They 
stated that the rigidity responded better 
than the tremor. They then introduced 
the procedure of chemopallidectomy, in- 
jecting alcohol into the brain substance 
and have since done more than 300 such 
procedures, with the target area being 
the globus pallidus. Their last report 
dealt with approximately 245 cases, and 
they report that the resting tremor has 
been improved in 70 per cent of the 
cases and the rigidity in 70 per cent. 
More recently, Cooper has introduced 
another procedure wherein lesions are 
made in the ventrolateral nucleus of the 
thalamus. With this new technic, the im- 
provement rate has increased to 90 per 
cent. 

E. A. Spiegel and H. T. Wycis (Arch. 
Neurol. & Psychiat. 71:598, 1954), em- 
ploying a different procedure consisting 
of ansotomy by means of a stereotactic 
method of approach to the ansa lenticu- 
laris, did not see appreciable effects 
upon the resting tremor. Nevertheless, 
in their 6 cases, they achieved an 85 per 
cent improvement in the rigidity. Anoth- 
er group of neurosurgeons in Japan, 
who used a stereotactic instrument simi- 
lar to that of Spiegel and Wycis, re- 
ported that the resting tremor was im- 
proved only temporarily in 26 per cent 
of their patients, and subsequently there 
was regression. They feel that only the 
rigidity was improved and that for only 
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a very short time after surgery. Recently, 
Smith introduced a new technic; he at- 
tempts to coagulate the globus pallidus 
rather than to inject alcohol and report- 
ed 100 per cent improvement in 14 cases. 

Using Dr. Cooper’s technic, a lateral 
view pneumoencephalogram is made, 
and the needle is oriented to the fora- 
men of Monro or 2 or 3 mm. behind it. 
An anteroposterior view is also required 
for proper orientation. All this can be 
done within one hour. The lesion is sub- 
sequently produced by electrocoagula- 
tion. 

It is our feeling that the good result 
of the procedure is due to involvement 
of the internal capsule, and it means 
merely trading a little weakness for les- 
sening the tremor and rigidity. 

DR. GOLDNER: Would you discuss how 
your procedure differs from Cooper’s 
procedure? 

DR. BERMAN: Yes, in our procedure, 
we decided to try to modify the stereo- 
tactic instrument commonly used. In this 
particular case, we have a stereotactic 
instrument which involves a round cir- 
cular plate that is fixed to the patient’s 
head. From there on, we follow the 
Spiegel and Wycis technic of orientation 
by means of the anterior commissure 
and the foramen of Monro in an attempt 
to reach the inner segment of the globus 
pallidus. We introduced an electrode in 
the region of the globus pallidus and co- 
agulated in that region. 

DR. GOLDNER: Dr. Harold Cohn will 
now discuss the complications and the 
medical aspects of the disease. 

DR. COHN: I want to comment on 
something which Dr. Berman said that 
interested me very much, which is the 
fact that he believes that some of the 
good results of chemopallidectomy may 
be due to involvement of the internal 
capsule. When Parkinson first described 
his cases, cerebrovascular accidents sub- 
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sequently developed in a few of his pa- 
tients with alleviation of the tremor. 
Some of the results apparently were due 
to the fortuitous involvement of the in- 
ternal capsule. The results appear to 
have been as good as some which have 
been reported following pallidectomy. 

\s you realize, the postoperative pul- 
monary complications were a considera- 
ble source of worry to us. Initially, we 
thought they signified an ordinary cut- 
and-dried case of pulmonary embolism. 
After all, the patient had tachycardia, 
tachypnea, and attacks of chest pain and 
thrombophlebitis developed a week 
later, all of which fitted in rather com- 
pletely with the presenting diagnosis of 
pulmonary embolism. 

A normal roentgenogram of the chest 
is certainly not uncommon in the case of 
small pulmonary emboli. It helped us to 
exclude some other causes of chest pain, 
such as spontaneous pneumothorax or 
pneumonia, which we always have to 
consider in a differential diagnosis. The 
normal electrocardiograph and serum 
transaminase helped rule out the im- 
pression of any coronary occlusion. 
When the second episode was followed 
by hemoptysis, which is a very common 
emboliza- 


complication of pulmonary 


tion, and when the second roentgeno- 
eram of the chest showed an area of ate- 
lectasis and also some infiltration in the 
right lower lobe, the diagnosis was con- 
firmed. 

Che question of a carcinoma also had 
to be considered. Well, carcinoma does 
not start in this manner, with a negative 
chest plate and a sudden acute onset 
with marked atelectasis. Carcinoma does 
not respond automatically to therapy, 
and one would not expect reexpansion 
of that were carci- 


atelectatic area if it 


noma of the bronchus. On a clinical 
basis, we are safe to assume that this pa- 


tient had a pulmonary embolus. 
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Insofar as the medical treatment of 
parkinsonism is concerned, there is no 
curative treatment. However, we must 
try to ameliorate the symptoms. Thus, 
treating Parkinson’s disease is not treat- 
ing the disease but the patient. We have 
further than 


Charcot, who, in 1874, proposed the use 


not advanced very much 
of belladonna alkaloids and_ scopola- 
The alkaloids 


since have been basic therapy for Par- 


mine. belladonna ever 
kinson’s disease, and still we have not 
learned exactly how or where they act. 
The alkaloids that are being used and 
have been used for the past seventy-five 
years or so are essentially the belladon- 
na alkaloids—atropine, scopolamine, 
hyoscyamine, and stramonium. ‘They are 
effective in reducing many of the symp- 
toms of Parkinson’s disease. The tremor 
is ameliorated in some cases. ‘The rigid- 
ity is improved to a certain extent. Sali- 
vation and hyperhidrosis decrease. ‘Thus, 
the patients generally feel better, and, 
in addition, they experience a little eu- 
phoria. 
alkaloids 


have certain anticholinergic properties 


However, the bellandonna 


which cause untoward side. effects, 
such as inhibition of peristalsis, severe 
dryness of the mouth due to depressed 
salivation, blurring of vision, and so 
forth, which limit their usefulness. In a 
patient with glaucoma, they cannot be 
used. ‘They also produce symptoms ol 


urinary tract obstruction, which, of 
course, may be very serious in the older 
man who has prostatic hypertrophy in 
addition to parkinsonism. 

As a result, there has been a very de- 
cided attempt to synthesize drugs that 
may not have the toxic effects of the bel- 
alkaloids. 
such drugs are now available. Among 
(Artane), 
(Cogentin), ethopro- 
(Parsidol).,, diethazine, and or- 


ladonna A great number ol 


them are trihexyphenidyl 
methanesulfonate 


pazine 
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phenadrine (Disipal). Curare and me- 
phenesin (Tolserol) have been used. 

When the antihistamines first came 
out, they were very popular, and they 
seem to work pretty well in selected 
cases of parkinsonism. Yet, in general, 
the antihistamines are cerebral depres- 
sants and soporific in nature, and the 
patients do become somewhat depressed. 

Each of these drugs will be effective 
to varying degrees in different patients. 
Tolerance may develop to one or anoth- 
er drug after varying periods of admin- 
istration. Only experience and trial will 
enable the physician to find the correct 
combination of drugs which will pro- 
vide the maximum relief of symptoms 
with minimal side effects. 

Medical selective treatment alone 
leaves a great deal to be desired. Psy- 
chologic factors have to be considered. 
The patient must be encouraged. For- 
cunately, parkinsonism is not a fatal dis- 
ease. People suffering from it usually 
live long lives. For some reason, they 
seem to be immune to many of the com- 
mon ailments which other people have, 
possibly because they are in a protective 
environment due to their disease. 

Because of such complications as ri- 
gidity, inability to walk, and staggering 
gait, patients may tend to fall. We must 
therefore not overlook physical therapy 
as an important contribution to rehabili- 
tation, particularly with regard to the 
prevention of contractions and loss of 
steadiness and also in an attempt to cor- 
rect some of the rigidity. 

DR. GOLDNER: Now I would like to call 
on Dr. A. M. Rabiner who has given 
much of his clinical and investigative in- 
terest to the problems of parkinsonism. 
Dr. Rabiner, what, in your opinion and 
experience, is the underlying mechanism 
in parkinsonism? 

DR. RABINER: This is a vast subject, 
and, unfortunately, the approach to date 
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has not always been correct. We must 
realize that every physician should treat 
patients as he would want to be treated 
himself. The first thing to remember is 
that the Parkinson patient is never para- 
lyzed. Motor power, voluntary motor 
power, or autonomic motor power is 
normal, but motor functions are inter- 
fered with because they are rigid. The 
muscles are rigid, and motor activities 
are performed awkwardly. 

In parkinsonism, those who evaluate 
the patient and treat the symptoms make 
a great mistake by talking about the im- 
proved rigidity or the improved tremor. 
Actually, the rigidity and tremor are one 
and the same. Hughlings Jackson said 
many years ago that rigidity is tremor 
run together, and tremor is rigidity in- 
terrupted. 

As a matter of fact, every symptom 
that Parkinson patients have is due to 
this rigidity—the infrequent winking, 
the masked face, the monotonous 
speech. When they walk, they walk en 
masse, and they do not swing their arms. 
The absence of arm swing is called “loss 
of social arm swing,” but actually it is 
due to rigidity. They are simply frozen 
people who walk as such. 

The disease is insidious in the way it 
develops. It begins long before one sees 
tremor and long before one is aware of 
any of the symptoms that are so char- 
acteristically described. These people 
may be observed to do things slowly a 
long time before the disease is diagnosed. 
When they walk with you, they begin to 
lag behind. Then, after a long time, a 
tremor is noted in the fingers of one 
hand, and, when that is seen, a diagnosis 
of Parkinson’s disease is made. 

We must understand the mechanism 
of the production of the disease, and, to 
understand it, one has to study what is 
happening as a result of some of these 
surgical procedures. The tremor can be 
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stopped by producing some degree of 
motor power weakness. In some opera- 
tions, part of the motor cortex is ex- 
cised, producing some degree of weak- 
ness, which, in turn, abolishes or dimin- 
ishes some of the tremor. Other proce- 
dures section pathways from the motor 
cortex, producing lesions always in close 
proximity to caudate spinal fibers. Every 
one of these operative procedures pro- 
duces weakness by causing some impair- 
ment of function of the motor system. 

Motor activities cannot occur if there 
is interruption of the corticospinal sys- 
tem, whether it be in the Betz cell, the 
corticospinal tract, the anterior horn 
cell, the nerve the peripheral 
nerve, or the muscle. If any part of this 
system is cut, there can be no movement 
of any kind in the muscle. In addition, 


root, 


there is a neurophysiologic system, a 
very important system which has been 
stressed recently by H. W. Magoun 
(Physiol. Rev. 30:459, 1950), called the 
extralimbic system. This system trans- 
mits certain sensations, 
these are not sensations of pain, tem- 


types of but 
perature, touch, or vibration. In animal 
studies, if this extralemniscal system is 
dissected, the animal is 
drowsy, and lacks awareness. If the sys- 


somnolent, 


tem is stimulated, the animal is over- 
alert, hyperacute, excited, and _ over- 
aware. Surgery interrupts this system 
which the 
ness of various parts of the body to the 


carries sensations of aware- 
brain. 

This plays an important role because 
these animals are overly aware of them- 
selves every waking moment. When one 
wants them to stand up, they begin to 
shake, and they are more rigid. When 
they sit, they are rigid and shake but not 
as much, and the tremor and the rigidity 
disappear completely when they sleep. 
That is the important part of the under- 
standing of the mechanism of parkin- 
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sonism. Normally, this extralimbic sys- 
tem brings awareness to the pyramidal 
lobe. But in parkinsonism, something 
occurs that increases this inflow of 
awareness. The muscles are constantly 
overalert, overaware, and tense. The 
tenseness and rigidity are reflected in 
tremor. This is the whole picture of par- 
kinsonism which we have to attack. 

If the patient is given a sedative, he 
rests and is inactive. He becomes more 
rigid when he is inactive. We have to try 
to make him normally aware without 
making him sleepy or drowsy. A drug is 
needed which will cause just the normal 
amount of awareness. If that can be 
done, the motor flow will be influenced 
and tremor and rigidity will disappear. 

The patient also needs psychologic 
treatment. He must be reassured and has 
to be kept active without being made 
aware of himself, which is difficult to do. 

The most intelligent of patients know 
that they should be active but often fol- 
low the path of least resistance and do 
little or nothing. Activity for a few min- 
utes or a half hour isn’t enough. If pa- 
tients sit for any length of time, they 
become glued to the chair once again. 

In a unilateral case of parkinsonism, 
surgery can be performed to lessen the 
activity of this specific tract and thereby 
lessen the tremor. 

DR. GOLDNER: If I understand you cor- 
rectly, you see a strict indication for pal- 
lidectomy only in instances of unilateral 
parkinsonism. 

DR. RABINER: Yes, this is correct. In 
all other instances, I would still like to 
have a longer follow-up to see whether 
symptoms recur. And, in general, I am 
hoping anxiously that a more causal or 
physiologic treatment will be developed 
based on the concept which I just have 
outlined. Until then, however, we must 
do the best we can with the modalities at 
hand, including neurosurgery. 
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Michigan 
conference 
on aging 


DANIEL J. HAFREY 
MINNEAPOLIS 





Wi Expansion of industrial medicine 
into the field of prevention of chronic 
disease was suggested to the thirteenth 
annual University of Michigan Confer- 
ence on Aging held at Ann Arbor June 
26 to 29. Fred Slavick of the New York 
State School of Industrial and Labor Re- 
lations at Cornell University said that 
industrial medical programs can go be- 
yond their usual functions without in- 
fringing on the work of the family physi- 
cian. Industrial medicine need not re- 
main restricted to its traditional role of 
giving emergency care following injury 
and pre-employment physical examina- 
tions. 

Extension of industrial medicine pro- 
grams is likely to increase the scope of 
the family physician’s work, especially if 
channels of referral are set up between 
company medical departments and the 
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worker’s private doctor. Such follow- 
through also would be facilitated by im- 
provement of group health insurance 
plans to cover physicians’ services out- 
side the hospital, including diagnostic 
and laboratory services. While an ex- 
panded program might appear more ex- 
pensive than a given company felt it 
could afford, experience has demonstrat- 
ed that such programs reduce absentee- 
ism, lower accident rates, and bring sig- 
nificant savings in workmen’s compensa- 
tion premiums. 

Slavick’s was one of a number of re- 
ports intended to help the conference 
chart specific ways and means of trans- 
lating recommendations of next Janu- 
ary’s White House Conference on Aging 
into action. The questions posed by the 
delegates from 34 states and territories 
most often was, in effect: “After the 
White House Conference—What?” Offi- 
cial theme of the conference was “Aging 
in the 60’s—Decade for Action.” 

Speaking on “Social Change and the 
Aging Process,” Elaine Cumming, Ph.D., 
assistant director of the Mental Health 
Research Unit, New York State Depart- 
ment of Mental Hygiene, presented a 
theoretic formulation of the aging proc- 
ess and criteria for bringing about social 
changes in the status of the aged. 

On the basis of 275 interviews with 
residents of Kansas City, Missouri, 50 to 
90 years old, Dr. Cumming and associ- 
ates developed the theory of mutual 
withdrawal and disengagement which 
takes place inevitably between the aging 
individual and others in the social sys- 
tem to which he belongs. The process is 
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started by the aging person himself or 
others, may occur at different times with 
different people, may be more marked 
from some groups of people than others 
with whom the aging person remains 
close. Increased preoccupation with the 
self may be part of the withdrawal, as 
may a reduced investment in the envi- 
ronment and a lessening of the amount 
of variety of interaction with others. 

Dr. Cumming’s discussion of the ma- 
chinery of social change was based on 
Robert Merton’s theory of the social 
functions and malfunctions of every in- 
stitution and element in society. No in- 
stitution is totally functional, with each 
having more or less of an over-all func- 
tion for society as a whole while it may 
be malfunctional for some subgroup. 
Change in the social system is intro- 
duced most easily at a point of strain. 
The change must involve replacing the 
functions of the structure that is being 
changed with functional equivalents, for 
else the damage resulting from the de- 
struction of the structure may outweigh 
the malfunction it has imposed on a 
group in the past. 

The structure of American society pro- 
viding for a limited age span during 
which a man can work without being 
considered too old or too young, of re- 
tiring at a given point in life, of being 
expected to march with one’s own age 
echelon and to disengage at a fairly uni- 
form rate serves a function. It is func- 
tional for an economy in which _pro- 
tracted periods of full employment tend 
The malfunction of 
that is, the limitation 


to be disruptive. 
such age grading 
of the categories of people with whom 
solidarity ties are possible—cannot be 
eliminated effectively until functional 
equivalents are provided for the func- 
tional uses of the system. 

Social change, the building of aging 
into the social structure, has been made 
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necessary by the changing status of the 
individual brought on by industrializa- 
tion and urbanization, said Ernest W. 
Burgess of the University of Chicago. 
One of the key developments of the 
shift away in the last one hundred and 
fifty years from home- and family-cen- 
tered production and social life is the 
creation of large organizations, in busi- 
ness, medical care, recreation, govern- 
ment, and so on. Until creation of the 
social security system no such organiza- 
tion had been developed for the older 
person to take the place of more inti- 
mate and personal structures in the past. 
Further building of aging into the social 
structure appear necessary. 

Arthur J. Robins of the University of 
Missouri said that the vast growth of 
social welfare institutions developed for 
the aged and other groups tends to deal 
only with the symptoms of social mal- 
adjustment, not its causes. Only broad 
social changes can get at the root of 
these problems. Deliberate social engi- 
neering is in the best tradition of democ- 
racy, and it is an ethical obligation of 
the social work profession to play its 
part in changing social and economic 
institutions which adversely affect indi- 
vidual dignity, worth, and self-determi- 
nation. 

Taking Burgess’ thesis a step further, 
Donald S. Klaiss of the University of 
Arizona pointed out that many of to- 
day’s social maladjustments are due to 
the fact that the folkways and mores of 
aging in America are largely those of a 
rural society. In reshaping the social 
structure of the nation, 3 main needs of 
the aging must be met: financial securi- 
ty, new activities as meaningful and per- 
sonally gratifying as work and _ parent- 
hood in earlier years, and opportunity to 
develop new personal associations sub- 
stituting for those provided earlier by 
work, family, and other social relations. 
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Much of 
done in informal discussions grouped 
around 8 specific channels of action, 


the conference’s work was 


with sessions in each channel devoted 
to organizing for action, implementing 
action and building action into the so- 
cial structure. 

Following are the 8 channels of action 
and some of the questions raised in their 
sessions: 

Local community organizations—Who 
should do the planning for the aged on 
must be 


influenced favorably in order to under- 


the local level? Who or what 


take a program? Should organizing at- 
tempts be directed at the formal com- 
munity organization or should an effort 
be made to reach the real power struc- 
ture? What is the merit of officially ap- 
pointed community bodies, such as a 
mayor’s committee? How can the need 
for action be communicated to the pub- 
lic? How can local committees get help 
from state and national groups? 

State commissions, committees, coun- 
cils—How can a state commission reach 
a good working relationship with the 
state legislature and administrative 
agencies? Should a state commission be 
a legislative body or governor-appoint- 
ed? Should department heads serve on 
the commission? How can the fear be 
dispelled that a state commission on 
aging threatens existing agencies? How 
can the commissions be continued after 
the impetus of the White House Con- 
ference is gone? 

State and federal administrative units— 
Is there need for special agencies cutting 
across departmental lines and support- 
ing coordination programs in other lev- 
els of government, including training of 
personnel in servicing programs for the 
aged, and demonstration and commu- 
nity organization programs? 
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Voluntary and religious organizations 
—What is the role of voluntary organiza- 
tions in providing community leader- 
ship and in experimenting with new 
approaches and testing them to the 
point where public agencies can take 
them over? How can channels of com- 
munications be used most effectively, 
both within the organization and 
through mass media? 

Business and industrial groups—What 
kinds of things can employers do to im- 
prove the lives and well being of older 
and retired workers? How are these prac- 
tices justified, supported, and encour- 
aged by an employer within the frame- 
work of good business practice? In what 
way can these practices be encouraged 
and expanded in each enterprise and 
throughout business and industry? 

Labor collective 
bargaining, political action, community 
organization and inter- and intra-union 


groups—How can 


programs be used most effectively to en- 
hance the welfare of the older and re- 
tired workers? 

Professional organizations—Should 
there be separate organizational units to 
deal with the aged, such as committees, 
or sections? How can areas of program 
emphasis be identified in accordance 
with some concept of priorities? Should 
professional organizations conduct pro- 
grams on aging for their own members? 

Research and training institutions— 
How can more financing be obtained for 
research on human resources? How can 
on-going longitudinal research programs 
be set up in communities to study all 
ages and age groups? How can more 
effective recruitment and training of 
personnel be developed? How can more 
cross-disciplinary research centers, such 
as a “Manhattan Project in Aging” be 
obtained? 
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International Editorial 


Board members 


fj In this issue, the editors of Geriatrics 
are happy to welcome to our Interna- 
tional Board 4 new colleagues from 
abroad. 

Mrs. Margaret Hill, C.B.E., is the wife 
of Dr. A. V. Hill, the famous physiolo- 
gist and Nobel prize winner. Her long- 
time interest in sociai work was stimu- 
lated by her mother, who was once 
mayor of Cambridge, England. An active 
member of several concerned 
with the care of old people, Mrs. Hill 
established 


groups 


and served for twenty-six 
years as chairman of the Hornsey Hous- 
ing Trust, which converted houses into 
small apartments. In a similar endeavor, 
she headed a committee to provide hous- 
ing for old people burned out of their 
homes in London during World War II; 
after the war, this project became the 
nucleus for Hill Homes, an organization 
that 


225 old people. 


today runs 7 homes and cares for 

Professor Ronald Ernest Tunbridge, 
O.B.E., M.D., of the University of Leeds 
is an assistant editor of Gerontologia 
and vice-chairman of the National Old 
People’s Welfare Council. A member of 
the governing body of the International 
Association of Gerontology, he served as 
chairman of the executive committee of 
the third International Gerontological 
Congress in London in 1954. Professor 
Tunbridge has further interested himself 
in the problems of the elderly as chair- 
man of the Leeds Regional Hospital 


604 











Board Geriatrics Committee, the training 
committee of the King George VI Social 
Fund ‘Training Scheme _ for 
Workers among the Elderly, and the 
Yorkshire Council of the National Old 
People’s Welfare Committee. 

Dr. R. J. Van Zonneveld received his 
doctor’s degree cum laude from the State 
University of Groningen in 1954, present- 


Services 


ing as a thesis a sociomedical survey of 
3,000 old people. At present coordinator 
for gerontologic research in the Organ- 
izations for Health Research, the prin- 
cipal government health agency in The 
Netherlands, he will become chief of a 
new unit on aging and old age in the 
Netherlands Institute of Preventive Med- 
icine this coming October. 

Dr. ‘Torben Geill is medical director of 
De Gamles By in Copenhagen. He is also 
chairman of the Danish Gerontological 
Society and was vice-president of the In- 
ternational Association of Gerontology 
from 1954 to 1957. His publications have 
been especially concerned with the geri- 
atric aspects of heart, kidney, and liver 
diseases. 

Our editorial policies should be en- 
riched by the counsel and varied experi- 
ence of these European workers in the 
field of geriatrics. 

WALTER CG. ALVAREZ, M. D. 


The harvest of old age is the remem- 
brance and the abundance of blessings 
préviously secured. 

CICERO 


He who is of a caim and happy nature 
will hardly feel the pressure of age, but 
to him who is of an opposite disposition, 
youth and age are equally a burden. 
PLATO 
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CURRENT COMMENT 





New basic science reports on aging 


MH 1 was glad to see some 20 new basic 
science research reports on aging listed 
in the huge program of the meeting of 
the Federation of American Societies for 
Experimental Biology held in Chicago 
this April. As might be expected, some 
of the papers are of minor importance 
or on highly technical subjects, while 
others have immediate and practical sig- 
nificance for us all. These reports are 
very welcome, because many bring us 
basic information on the chemical 
changes that come with aging. 

Stewart G. Tuttle and his associates 
at the Veterans Administration Hospital 
at the University of California, Los An- 
geles, studied the methionine require- 
ments of men over 60. Measured on the 
basis of nitrogen balance, methionine 
requirements of these older men were 
found to range from 2.4 to 


3 gm. per 
day, which is more than double the 
needs reported previously for young 
men. 

Ernest Simonson of the University of 
Minnesota showed that a loss of stability 
in the peripheral circulation of older 
men occurs during stress, as measured 
on the basis of changes of extracranial 
circulation in older men during hypoxia. 
A greater .acceleration of heart rate 
under these conditions was found in 
older men than in healthy young adults. 

Ralph Karler and Dixon M. Wood- 
bury of the University of Utah reported 
that carbonic anhydrase activity in- 
creases steadily with increasing age. 
This study was made on rat cerebral 
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cortex; increasing enzyme action was 
found in soluble fractions to a greater 
extent than that observed in particulate 
fractions. 

Of clinical importance was the obser- 
vation made by S. P. Baker, Nathan W. 
Shock, and A. H. Norris of the Balti- 
more City Hospitals that age and obesity 
have no influence on the basal oxygen 
consumption of women if this is ex- 
pressed in terms of intracellular water, 
which approximates the functional cell 
mass. Thyroid therapy in older women 
should therefore be based on careful 
clinical judgment rather than merely on 
basal oxygen consumption rates, as usu- 
ally expressed in terms of unit surface 
area. 

A. S. Mildvan and B. L. Strehler of 
the Baltimore City Hospitals have shown 
the accumulation with age of a yellow- 
orange fluorescent particulate compo- 
nent in the human myocardium, which 
may approximate 10 per cent of the cell 
volume at an advanced age. This fluores- 
cent material may be related to choles- 
terol esters or to cephalin complexes, 
which seem to be in some sort of protein 
combination. 

"A. S. Keats and Jane Telford of Bay- 
lor Medical College, Houston, note that 
succinylcholine causes much longer 
apnea in older people than in infants or 
children in terms of equivalent doses. 
The suggestion is made that the dose of 
succinylcholine required to produce sat- 
isfactory paralysis is related primarily 
to the number of myoneural junctions. 
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Jeffrey H. 
School of Nutrition of Cornell Universi- 


Fryer of the Graduate 
ty, Ithaca, New York, made some studies 
of the specific gravity of older men. In 
53 men, aged 60 to 89, he found the 

1.0354, 
than in 


mean specific gravity to be 


which is significantly lower 
younger men. This fact may indicate a 
relative increase in the amount of low 
density tissue, such as fat or water, or a 
relative decrease in the amount of high 
density tissue, such as bone or cell sol- 
In these studies, mean total water 
content averaged 52.4 per cent of body 
weight, which is than that 
found in younger age groups. While Dr. 


ids. 


also lower 
Fryer concluded that an age effect tends 
to lower body specific gravity and water 
content, the significance and mechanisms 
of these findings remain to be studied 
further. 

G. M. and J. D. Emerson of the Uni- 
versity of Alabama Health Center, Bir- 
mingham, report that low doses of com- 
binations of androgens, estrogens, and 
cortisones increase the vigor of old ani- 
mals but do not lengthen their life spans. 
The doses used were enough to give tis- 
sue concentrations higher than those 
found in healthy young adults. 





Basic science studies in geriatrics do 
not seem to be appearing as often as the 
great importance of the problem war- 
rants. Experimental biologists frequent- 
ly focus their attention on specific prob- 
lems in biochemistry, physiology, phar- 
macology, immunology, and nutrition 
with respect to the healthy adult. While 
it is recognized that age introduces com- 
plicating factors, these are seldom stud- 
ied in a significant and consistent man- 
ner. We probably are not yet certain 
enough of our base lines for normal 
healthy adults. We are learning that 
whatever the average values for certain 
functional activities may be in healthy 
adults, a considerable range of variation 
occurs. When we go on to study the 
changes with age in these functional ac- 
tivities, it is always necessary to take 
carefully into account the range of vari- 
that the 
middle-aged organism. If we 


healthy 
are to 
learn more about the fundamental prob- 


ation may occur in 


lems associated with aging in the mam- 

malian organism, and especially in hu- 

man beings, we certainly must extend 
our basic science studies. 

CHAUNCEY D. LEAKE 

The Ohio State University, Columbus 


“YOUTH Is not a time of life; it is a state of mind. Nobody grows old 


by merely living a number of years; people grow old by deserting their 


ideals. Years wrinkle the skin, but the giving up of enthusiasm wrin- 


kles the soul. Worry, doubt, self-distrust, fear, and despair—these are 


the long years that bow the head and turn the growing spirit back 


to dust. 


“You are as young as your faith, as old as your doubt, as young as 


your self-confidence, as old as your fear, as young as your hope, as 


old as your despair... .” 





ADVICE FROM ZOROASTER TO CYRUS THE GREAT 
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The physician listens to a tense, nervous 
patient discuss her emotional problems. To 
help her, he prescribes Meprospan (400 mg.), 
the only continuous-release form of mepro- 
bamate. 


HA ' ; ante Mi, . 
She stays calm while on Meprospan, even 
under the pressure of busy, crowded super- 
market shopping. And she is not likely to 
experience any autonomic side reactions, 
sleepiness or other discomfort. 





Relaxed, alert, attentive...she is able to 
listen carefully to P.T.A. proposals. For 
Meprospan does not affect either her mental 
or her physical efficiency. 









(Advertisement) 






The patient takes one Meprospan-400 capsule 


at breakfast. She has been suffering from 
recurring states of anxiety which have no 
organic etiology. 





She takes another capsule of Meprospan-400 
with her evening meal. She has enjoyed sus- 
tained tranquilization all day—and has had no 
between-doseletdowns. Nowshecan enjoy sus- 
tained tranquilization all through the night. 


Peacefully asleep .. . she rests, undisturbed 


by nervousness or tension. (Literature 
on Meprospan is available from Wallace 
Laboratories, Cranbury, N. J.) 

















































Whenever a gain in weight is indicated, Super Wate-On 
is the Rx of regular efficacy. 


(1) Clinical study of 96 Underweight Cases. (Unpublished) 
(2) Sackler, A.M. and Sophian, L. H.; G i 
ride, Science 126: 255-256, Aug. 9, 1957. 


daa THE FLEETWOOD COMPANY , Chicago 6, !I!. 





pKODENOUS 





UNDERWEIGHT 
Super WATE-ON 


Super Wate-On emulsion provides greater efficacy 


(1) 


in the management of underweight because: 


it furnishes the highest degree of calorie saturation—660 
calories per 100 c.c. 


calories come from natural vegetable fat (corn oil) not 


animal fat, does not tend to raise blood cholesterol 


levels as might other fat compounds. 


emulsion is extremely palatable, buffered and homo- 
genized to such a fine state of suspension it is readily 
assimilated. Emulsifier is included to help digest fats 
taken at meais. 


rich in L-Lysine, effective (2) as a gastric secretagogue 


and for its aid in protein utilization. 


@ includes selected vitamins to preclude the possibility 


of poor appetite due to sub-clinical deficiencies. 


SUPER .WATE-ON CONTAINS 


660 cal. per 100 c.c., L-Lysine, plus selected 
vitamins and iron in a buffered and homog- 


enized emulsion. 





tric Secretagogue effect of lysine monohydrochlo 





Hard filled 4 Upjohn ey Upjohn Company 
capsules in Kalamazoo; Michigan 
bottles of 30. 


4 mg. 





| ‘ 

| Medrol * = poate - 
i 

Medules’ lameas 


therapy 






pH-patterned 
slow release... 


not here 
at pH 1.2 


In the relatively acid 
medium of the fasting 
stomach, Medules are 
kept essentially intact by 
their special pH-sensitive 
coating (about 5% of 
Medrol content released 
in 2 hours at pH 1.2). 





but here 
at pH 7.5 


In the environment of the 
duodenum (at pH of 
approximately 7.5) 90% 
to 100% of the Medrol 
content is released 
within 4 hours. 






(**So smooth and pro- 
tracted that even among 
rheumatoid arthritis 
patients “morning stiffness 
in a great majority of 

these patients just doesn’t 
exist any more. They 

IZ Vccm bl omeeveetiolae:te) (ma 
Iuppa, N. V.: Curr. Therap. 
Res. 2:177 (June) 1960.) 


... Means 
gradual steroid Cae 
absorption vrepateete pata eres Un 

















for dryness and itching, prickly heat and rash 
intertrigo, insect bites, other summer skin discomforts 


Sardo 


in the bath 
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SARDO acts promptly to help restore needed 
natural oil and moisture’ to dry, itchy skin, by 
helping to re-establish the normal lipid-aque- 
ous balance. Thus SARDO eases irritation, 
soothes, softens, brings sustained comfort. 


USED IN THE BATH, SARDO releases millions 
of microfine water-dispersible globules* to pro- 
vide an emollient suspension which enhances 
your other therapy ... in prickly heat, intertrigo, 
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insect bites, skin dryness and itch of atopic der- 
matitis, eczematoid dermatitis, senile pruritus, 
soap dermatitis, etc.' 


Patients appreciate pleasant, convenient, easy- 
to-use SARDO. Non-sensitizing. Most economical. 
Bottles of 4, 8 and 16 oz. 


Write for Comples and literature... 
75 East 55th Street 


Sardeau, INC. new vor 22, new York 


© 1959 *Patent Pending, T. M. 
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Chlorzoxazone* 

rapidly relieves both pain and stiffness... facilitates recovery 
PARAFLEX provides effective skeletal muscle relaxation for 6 hours with a |- to 2-tablet 
dose. It relieves painful muscle spasm and improves function in a wide variety of 
traumatic, arthritic, and rheumatic disorders. PARAFLEX is especially valuable when 
used in conjunction with physiotherapy and other rehabilitative procedures. Side 
effects are rare, almost never require discontinuance of therapy. 

Dosage: ADULTS—1 to 2 tablets three or four times a day. 


CHILDREN—]f to 2 tablets three or four times a day, depending on age and weight. 
Supplied: Tablets, scored, orange, bottles of 50. Each tablet contains PARAFLEX, 250 mg. 


*U.S. Patent No. 2,895,877 
McNEIL LABORATORIES, INC *« PHILADELPHIA 32, PA. 
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In over five years 





Proven 


in more than 


750 published clinical studies 


Effective 


FOR RELIEF OF ANXIETY 


AND TENSION 


Outstandingly 


Safe 





1. Blumberg, N. ef al.: Fed. Proc. 17:351, 
March 1958. 2. Boyd, L. J. ef al.: Am. J. 
Cardiol, 3:229, Feb. 1959. 3. Brick, H. et al 
J. Social Therapy 4:190, 1958. 4. Bulla, J. D 


Am. Pract. & Digest Treat. 10:1961, 
Nov. 1959. 5. Ewing, J. A. and Haizlip, T. M 
Am. J. Psychiat. 114:835, March 1958 








For your reference: controlled studies on Miltown},.. 


6. Friedman, A. P.: Ann. N. Y. Acad. Se. 
67:822, May 9, 1957. 7. Greenberg, L. A 
et al.: Ann. N. Y. Acad. Sc. 67:816, May 9, 
1957. 8. Holliday, A. R Northwest Med 
¥589837, June 1959. 9. Hollister, L. E. et al. 
Dis. Nerv. System 17:289, Sept. 1956 
10. Laird, D. M. et al.: Dis Nerv. System 
18:346, Sept. 1957. 
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| simple dosage schedule produces rapid, 
reliable tranquilization without 
unpredictable excitation 


9 no cumulative effects, thus no need for 
difficult dosage readjustments 


9 does not produce ataxia, change in 
appetite or libido 


A does not produce depression, 
Parkinson-like symptoms, jaundice 
or agranulocytosis 


5 does not impair mental efficiency or 
normal behavior 


Usual dosage: One or two 400 mg. tablets t.i.d. 
Supplied: 400 mg. scored tablets, 200 mg. 

J sugar-coated tablets. Also as MEPROTABS* — 
400 mg. unmarked, coated tablets; and as 
MEPROSPAN® — 400 mg. and 200 mg. 


iltown},...[double-blind] continuous release capsules, 





#TRAOE-MARK 


_ Acad. Se. 11. Lasagna, L.: J. Chron. Dis. 3:122, Fe se 
berg, L. A 1956. 12. ou hifelder, W. J. et al. Dis. Nerv. 
316, May 9, System 20:587, Dec. 1959. 13. Polla ik, M. 

hwest Med ephagriag! 184:231, Feb. 1960. iy Rickels, 
. E. ef ab et Jl J.A.M.A, 171:1649, Nov. 21, 1959. 
ept. 1956 15. Russek, H a ag : o ie 1. 3:547, 
ery, System April 19 59. 16. d Wilensky, H.: 

Am. J. he ol 15.698" Feb. 1987. e (Wallace) 





Qi WALLACE LABORATORIES / Cranbury, N. J. 
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MORRIS PLAINS, NJ. 





in respiratory distress 


CHOLEDYL 


brand of oxtriphylline 


betters breathing . . . decreases 
wheezing in chronic bronchitis, 
chronic asthma and emphysema 


Choledyl, the choline salt of theo- 
phylline, produces up to 75% higher 
theophylline blood levels than does 
oral aminophylline, without gastric 
upset. The superior specific bron- 
chodilator, Choledy] is basic for pro- 
phylaxis or treatment of dyspnea... 
has no sedative or sympathomimetic 
effects...reduces incidence and 
severity of acute attacks...decreases 
need for secondary medication. ..re- 
tains effectiveness during long-term 
administration. Usual dose: 200 mg. 
q.i.d. Supplied as 200 mg. tablets 
(yellow), bottles of 100. avos 




















DRUG-INDUCED PARKINSONISM IS ON THE RISE, 
reflecting the growing use of potent tranquilizers. 
These extrapyramidal disturbances may be reduced 
by lowering tranquilizer dosage. 
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AKINETON®... since this av therapeuti 
rit and permits uninterru; ! therapy.” 


AKINETON’ 


BRAND OF BIPERIDEN 


a prompt, specific countermeasure to drug-induced akinesia 
motor restlessness - akathisia - torticollis - oculogyric crises - chorea 


remarkably safe — “Akineton was not responsible for a 
single dangerous or toxic effect in the 500 patients treated.” * 


Dosage: Doses required to achieve the therapeutic goal are variable and 
individually adjusted. The ee are average doses. 

Drug-induced ex pyramidal disorders 

1 tablet @ a one em three tines daily 

Parkinson’s disease 

1 tablet (2 mg.) three or four times daily 
AKINETON hydrochloride tablets—2 mg., bisected, bottles of 100 and 1000. 


4 a *Ayd, Frank J., Jr.: Drug-induced Extrapyramidal Reactions: Their Clinical Mani- 
i) festations and Treatment with Akineton. Psychosomatics 1:143 (May-June) 1960. 


KNOLL PHARMACEUTICAL COMPANY, ORANGE, NEW JERSEY 
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EXCHANGE PECTIN, N.F. 





Key to effective treatment 
of gastro-intestinal disorders 


Diarrheas...dysenteries...many other intes- 
tinal disorders...respond quickly and favor- 
ably to treatment with pharmaceutical 
specialties whose key ingredient is a citrus 
pectin or derivative in adequate dosage. 
Exchange Brand Pectin N.F. will provide a 
dependable therapeutic dosage of galac- 
turonic acid—the recognized detoxicating 
factor in the pectin. 


Exchange Brand Citrus Pectin and pectin 


derivatives widely used in therapeutic 
specialties include: 


PECTIN N.F.; PECTIN CELLULOSE COMPLEX; 
POLYGALACTURONIC, GALACTURONIC ACIDS, 


These are available to the medical profession 
in specialties of leading pharmaceutical 
manufacturers. Literature and up-to-date 
bibliography available from Sunkist Growers, 
Pharmaceutical Division. Address: 720 E. 
Sunkist Street, Ontario, California. 


- 
Sunkist Growers PRODUCTS SALES DEPARTMENT * PHARMACEUTICAL DIVISION 


Ontario, California 














THE 








=) Nai cee 





REALMS OF 
GERIATRIC 
THERAPY 

BEST ATTAINED 
— 












ATA 


Areas of Special 
Usefulness 
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i. res record of effectiveness—over 200 labora- 


Supportive Clinical Observation 


Atarax “‘...seems to be the agent of choice in patients 
suffering from removal disorientation, confusion, con- 
version hysteria and other psychoneurotic conditions 
occurring in old age.” Smigel, J. 0., et al.: J. Am. 
Geriatrics Soc. 7:61 (Jan.) 1959. 


tory and clinical papers from 14 countries. Widest 
latitude of safety and flexibility—no serious adverse 
clinical reaction ever documented. Chemically distinct 
among tranquilizers—not a phenothiazine or a mepro- 


bamate. Added frontiers of usefulness—antihistaminic; 
i mildly antiarrhythmic; does not stimulate gastric 
1 brand of hydroxyzine) secretion. 


...and for 
additional evidence 


Settel, E.: Am. Pract. & 
Digest Treat. 8:1584 
(Oct.) 1957. Negri, F.: 
Minerva med. 48:607 
(Feb, 21) 1957. 

















‘ ns ge 
2 rN “All patients [many with circulatory or respiratory dis- rin gp et M. 
ie al LTATED orders] perfectly tolerated the medication, which was wae Belen: C. my 4 
\ t \nD pest ENTS continued for a long time in certain cases.” Jouan, F.: fornia Med. 88:443 (June) 
, pati = Santé Publique 13:161 (July 5) 1958. 1958 
| sae | 
R yente 
soem 
Atarax “... favorably modified psychosomatic mani- 
tee festations when they were caused by an increase in Shalowitz, M.: Geriatrics 
a y emotional tension. In states of excitation, anxiety neu- 11:312 (July) 1956. 
C g & roses, and arteriovisceral conditions, the therapeutic Schuller, E.: Gaz. des 
: ‘e. results obtained were often much more favorable than H6pitaux129:391 (Apr. 10) 
. _ those produced by other therapies.” Farah, L.: Internat. 1957. 
cs : Rec, Med. 169:379 (June) 1956. _ 
5. F 
Dosage: One 25 mg. tablet, or one tbsp. syrup, q.i.d. For severe emotional disturbances and sedation, one 100 mg. 
1 tablet b.i.d. 
1 
; Supplied: Tiny 10 mg., 25 mg., and 100 mg. tablets, bottles of 100. Syrup (10 mg. per tsp.), pint bottles. Parenteral 
. Solution: 25 mg./cc. in 10 cc. multiple-dose vials; 50 mg./cc. in 2 cc. ampules. Prescription only. 





New York 17, N.Y. 
Division, Chas. Pfizer & Co., Inc. 
Science for the World’s We!l-Being 
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HYDROPRES can be used: 


> alone (In most patients, HYDROPRES is the only antihypertensive medication needed.) 


erapy, adding other drugs If necessary (Should other anti- 
Seaiiiaes pied need to be added, ee can be given in much lower than usual dosage 
so that their side effects are often strikingly reduced.) 


¥ as repla -ement thes 20 in patients now treated w th other drug 
(In patients treated with rauwolfia or its derivatives, HYDROPRES can produce a greater “J 
hypertensive effect. Moreover, HYDROPRES is less likely to cause side effects characteristic 
of rauwolfia, since the required dosage of reserpine is usually less when given in combination 
with HydroDIURIL than when given alone.) - 


HYDROPRES - 25 HYDROPRES-50 


25 mg. HydroDIURIL, 0.125 mg. reserpine. 50 mg. HydroDIURIL, 0.125 mg. reserpine. 
One tablet one to four times a day. One tablet one or two times a day. 


If the patient is receiving ganglion blocking drugs or hydralazine, 


their dosage must be cut in half when HYDROPRES is added. 


For additional information, write Professional Services, Merck Sharp & Dohme, West Point, Pa. 
Oo) MERCK SHARP & DOHME, DivisiON OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 


#HYOROPRES AND HYORODIURIL ARE TRADEMARKS OF MERCK &CO., INC. 


69A 









Do you stress the value of 


















roasts, chops and steaks 
as regular sources 
of needed 


ae 
protein for 
summer diets J 











oo 
CS 
>) 
<S Fass _ 2 ‘ . 
a8 Since many people cling to the false idea that 
meat appreciably increases body temperature, 
they serve meals under the banner of ‘‘special 


summer diets” lacking adequate nutrition. 


Wouldn’t it be a professional service to place 
emphasis on high protein meats such as roasts, 
chops and steaks for frequent serving in hot as 


well as cold weather? 





es Meat is a summer treat 


AMERICAN | MEA T| INSTITUTE 
MAIN OFFICE, CHICAGO . MEMBERS THROUGHOUT THE NATION 
The nutritional statements made in this advertisement have been reviewed by the 


Council on Foods and Nutrition of the American Medical Association and tound 
consistent with current authoritative medical opinion 
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pleasure 
| of 
awakening 
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Free of barbiturate “hangover” after a night of deep, refreshing sleep... this is the promise of 
Noludar 300. One capsule at bedtime lulls your patient into undisturbed sleep for as long as 
6 or 8 hours... without risk of habituation, without toxicity or side effects. Try Noludar 300 
for your next patient with a sleep problem. One capsule at bedtime. Chances are he’ll tell you 


“I slept like a log” 


NOLUDAR 300 


brand of methyprylon 300-mz capsules 


ROCHE LABORATORIES » Division of Hoffmann-La Roche Inc + Nutley 10, New Jersey 
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BROAD NUTRITIONAL SUPPLEMENTATION 
26 vitamins-minerals 





1 small capsule every morning 


Geriatric Vitamins - Minerals - Hormones -d- Amphetamine Lederle 








\SUPPORT FOR OLDER 
PATIENTS 


| NEW COMPREHENSIVE APPROACH 
TO THE THREE BASIC PROBLEMS OF AGING 


A GEVRESTIN HELPS MAINTAIN NUTRITIONAL STATUS 
Balanced, complete nutritional support — 26 vitamins and 
minerals—helps correct or prevent the general deficiencies 
common in oldsters, when poor intake is the rule, appetites 
fail, and food idiosyncrasy dictates the diet. 


A GEVRESTIN AIDS TISSUE-TONE AND BONE METABOLISM 
Androgen-estrogen supplementation increases protein up- 
take and bone metabolism. Helps reduce or correct post- 
menopausal changes, tissue atrophy, asthenia, clinical 
osteoporosis, senile depression. 

4 GEVRESTIN RAISES ACTIVITY AND INTEREST LEVELS 


Mild stimulation by d-amphetamine increases mental and 
physical activity —sustains alertness and dispels apathy, 
depression and psychogenic fatigue. Helps maintain inter- 
ests and vitality when older patients lose their drive. 


EACH DRY-FILLED CAPSULE CONTAINS: 


Seen IN cvs dc 0s sebeeckineees 0.01 mg. I-Lysine Monohydrochloride ............ 25 mg. 
co Ro Serer He mg. Vitamin E (Tocopherol Acid 
d-Amphetamine Sulfate ............... 5 mg. PEE Wahoo xwnsanseseeeeces 10 Int. Units 
Vitamin A (Acetate) ......... 5,000 U.S. p “Units on BEY OPS BEAM errs 12.5 mg. 
.  ¥ PRP 500 U.S.P. Units Ferrous Fumarate 
Vitamin B,. with AUTRINIC® Intrinsic (Elemental iron, 10 mg.) .......... 30.4 mg. 
Factor Concentrate ..... 1/15 U.S.P. Unit (Oral) cic cdesceeccevetesecte 0.1 mg. 
Thiamine Mononitrate (B,) .............. 5 mg. poe ED rrr i 35 mg. 
RRS Se cer re 5 mg. Phosphorus (as CaHPO,) ............... 27 mg. 
IL 16 ad's bie <' scare dia-i0-d ween OM 15 mg. iw J / een 0.1 mg. 
PTI WIG NEBad san uu 0'e.6.0.0,0 s:0 see sive 0.5 mg. NY 65 1s. a7a-3 0% ae @ oreaiewS aire 1 mg. 
Calcium Pantothenate ................4. 5 mg. ho re eee 5 mg. 
UCR GRASS SRAA Boece ios 0.4 mg. Manganese (as Mn02) .............eeeeee 1 mg. 
pe Per ey co RE erry ee 0.5 mg. 
MARES SAAR naar tine 25 mg. |, Se 1 mg. 
locerbic Acid (C) as Calcium Ascorbate... 50 mg. Boron (as Na2B,07.10H,0) .............. 0.1 mg. 


BOTTLES OF 100, 1000. 
LEDERLE LABORATORIES, a Division of D> 
AMERICAN CYANAMID COMPANY, Pearl River, New York 
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Thoracic Surgery in the Aged 

N. G. G. HEPPER and P. E. BERNATZ. Dis. Chest 37: 
298-303, 1960. 

Pulmonary resection should be as limited as 
possible in elderly patients. Those over the 
age of 70 withstand lobectomy well, but the 
mortality rate is excessively high in pneu- 
monectomy. 

These patients should be selected with 
great care. Physical and laboratory findings 
that might be of little concern in younger 
patients are often important in the aged. 
Direct questioning is often necessary to elicit 
information about dietary restrictions or 
previous medications that may affect serum 
proteins, electrolyte balance, or adrenocor- 
tical functioning. Measures should be taken 
to correct any disturbances. 

3ronchodilators, iodides, and antibiotics 
may be used preoperatively to reduce bron- 
chitis and bronchial secretion; a period of 
abstinence from smoking is also desirable. 

Thoracic surgery should not be performed 
in patients with moderate or extensive coro- 
nary insufficiency, congestive heart failure, 
diffuse pulmonary disease with significant 
pulmonary insufficiency, or symptomatic 
cerebral atherosclerosis. Other diseases that 
might be expected to shorten the patient’s 
life expectancy should also be considered. 

Postoperative care of elderly patients 
whose reserves are limited is also important 
and requires close supervision. Any reten- 
tion of secretions should be detected early 
and a tracheostomy done immediately. This 
procedure is generally useless if performed 
late. 

Of a group of 61 patients who had under- 
gone thoracotomy with pulmonary resection 
after the age of 70, 11 died within a month 
after operation, 7 while still hospitalized. Of 
27 patients in whom pneumonectomy was 
done, 8 died; of 11 undergoing bilobectomy, 
1 died; and of 24 in whom lobectomy or 
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segmental resection was performed, 2 died. 


The mortality rates of 9.1 per cent for 
bilobectomy and 8.3 per cent for lobectomy 
do not differ significantly from one another 
nor from previously reported rates of about 
8 per cent for lobectomy for carcinoma of 
the lung in patients of all ages. The death 
rate of more than 29 per cent of these older 
patients after pneumonectomy is, however, 
much higher than the rate in younger pa- 
tients, which probably averages about 15 
per cent. 

The 7 deaths occurring in the hospital 
were due to widespread metastasis in 2 pa- 
tients, obstruction of the remaining lung 
after pneumonectomy in 1, cardiac disease 
in 2 with respiratory insufficiency following 
pneumonectomy in | of these, hemiplegia in 
1, and unknown cause in 1. Of the 4 pa- 
tients who died after release from the hos- 
pital, 1 had had atrial fibrillation after the 
operation, 1 had needed tracheostomy _be- 
cause of retained bronchial secretions, 1 had 
had respiratory insufficiency and cardiac fail- 
ure at the time of dismissal, and the fourth 
died of pulmonary embolism. 


Clinical Evaluation of the 
Gastrointestinal Tract in the Aged 
T. COHEN and L. GITMAN. Am. J. Gastroenterol. 33: 
422-434, 1960. 
Elderly persons have few symptoms refer 
able to the gastrointestinal tract other than 
constipation and altered taste perception. A 
study of 102 residents of a home for the 
aged, ranging in age from 65 to 94 years, 
showed that clear-cut symptoms were gen- 
erally associated with pathologic conditions 
demonstrable radiographically but had no 
correlation with age or sex and were of no 
greater frequency than in younger groups. 
Constipation, observed in 43.1 per cent of 
(Continued on page 76A) 
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brand of bisacodyl 


Suppositories the enema 


Dulcolax: circumventing 


Solely by contact with the colonic 
mucosa, Dulcolax reflexly produces 
coordinated large bowel peristalsis 
with resulting evacuation. 


Generally a single evacuation of 
soft, formed stool without catharsis 
or straining results. 


“A gentle but effective laxative’ * 

In tablet form Dulcolax is eminently 
convenient when overnight action is 
required. For more prompt effect 
Dulcolax suppositories usually act 
within the hour. 


* Archambault, R.: Canad. M. A. J. 
81:28, 1959. 


Dulcolax®, brand of bisacodyl: yellow enteric- 
coated tablets of 5 mg. in box of 6 and bottle 
of 100; suppositories of 10 mg. in box of 6. 


Under license from C. H. Boehringer Sohn, 
Ingelheim. 


Geigy, Ardsley, New York 
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the patients, occurred in approximately the 
same frequency in both sexes. The most 
common alteration in taste was the sensa- 
tion of bitterness. Poor appetite in 6 women 
and 10 men, 15.7 per cent of the patients, 
was attributed in some cases to a dislike of 
institutional food rather than to a loss of 
desire to eat. 

Although only 29.7 per cent of 64 pa- 
tients in whom radiographic studies were 
completed had symptoms related to the gas- 
trointestinal system, 78.] per cent had posi- 


tive x-ray findings. Hemorrhoids in 52.9 per 
cent of the residents were found about as 
often in men as in women. 

Correlation between increase in incidence 
of abnormalities and age was not striking. 
Gallbladder disease, hiatus hernia, colonic 
diverticulae, inguinal hernia, and external 
hemorrhoids were the most common find- 
























FACT 1. Prostatec 
tomy can often be 
avoided by expectant 
medical treatment i 


FACT 2. More than 
50% of men over 45 
develop benign pro 
static hypertrophy.” 


FACT 3. Prostall cap 
sules reduce prostatic 
enlargement in 92% 
of cases.° 


FACT 4. Prostall cap- 
sules effectively re- 
lieve prostatic symp- 
toms as follows: 


ings, the last four conditions implying a 
relationship to degenerative changes associ- 
ated with aging. Occult carcinoma was 
found in only | of 260 radiographic exami- 
nations. 


Blood-Sugar Response of Normal Adults 
to Dextrose, Sucrose, and Liquid Glucose 
C. DODDS, F. A. FAIRWEATHER, A. L. MILLER, 
and C. F. M. ROSE. Lancet 1: 485-488, 1959. 
The standard technic for determining glu- 
cose tolerance may miss the blood-sugar 
peak in some healthy subjects. Blood sam- 
ples for these tests are commonly taken at 
thirty, sixty, ninety, and one hundred and 
twenty minutes. If 5 or 6 determinations are 
made within the first thirty minutes, how- 
ever, the highest levels of blood sugar are 
usually found within this period of time. 
In 19 healthy young adults, a significant 
increase in blood sugar occurred most rapid- 
ly after administration of liquid glucose. 
The response to sucrose was much slower 
and to dextrose, intermediate between the 
(Continued on page 79A) 
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Hypertrophy 
























nocturia 95%, urgen- 
cy 81%, frequency 
73%, discomfort 71% 
and starting delay 
70%.4 

FACT 5. Prostall 
causes no side ef- 
fects.4 No contraindi- 
cations. 



















PROSTALL capsules contain 6 gr. of glycine (aminoacetic acid), alanine and glutamic acid in 


biochemical combination 


DOSAGE: 2 capsules t.i.d. after meals for two weeks, thereafter 1 capsule t.i.d. for at least 


three months. Repeat if symptoms recur 


1. Chapman Expectant treatment of benign 


prostatic ¢ argement, Lancet 684, 194¢ 


Hinmar F The bstructive prostate JAMA 
135:136, 194 


Feinblatt, H.M and Gant, J.C., Palliative treat 
ment of benign prostatic hypertrophy, J. Maine 
M.A. 49:99, 1958 


Ibid. £3, Southwestern Med. 40:109, 1959 


Write for Professional Literature 


METABOLIC PRODUCTS, 
LITTLE BUILDING - 


CORP. 


BOSTON 16, MASS. 
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sustained-action hydroflumethiazide ‘Bristol’ 


as an antihypertensive: “a distinct advantage in the manifestations of hypertension”?! 
...a superior foundation drug for an antihypertensive regimen... often the 
only drug required...in other cases, enhances the effect of tranquilizers, 
sympathetic depressants, and ganglionic blockers. 

as a saluretic: ““‘a marked advancement in the field of diuretic therapy’’? 
...prompt sodium excretion, with ‘“‘a duration of at least 18 hours” on a single 
50-mg. tablet’... repetitively effective.!* 


INDICATIONS: Hypertension and hypertensive cardiovascular disease. Edema, associated with cardiac or 
renal insufficiency, hepatic cirrhosis, pregnancy, premenstrual syndrome, or steroid administration. 


DOSAGE: Usually 1 tablet daily. Full information in official package circular. 
SUPPLY: Scored 50-mg. tablets; bottles of 50. Syrup, containing 50 mg. per 5-ml. teaspoonful; bottles of 8 fl. oz. 


REFERENCES: 1. Ford, R. V., and Nickell, J.: Ant. Med. & Clin. Ther. 6:461, 1959. 2. Fuchs, M., 
and Mallin, S. R.: Int. Rec. Med. 172:438, 1959. 3. Ford, R. V.: Int. Rec. Med. 172:434, 1959. 


BRISTOL LABORATORIES, SYRACUSE, NEW YORK 


Bristol 








Photos used with patient’s permission. 





How new Dianabol rebuilt muscle tissue 
in this underweight, debilitated patient 


Patient was weak and emaciated before 
Dianabol. R. C., age 51, weighed 160 
pounds following surgery to close a perfo- 
rated duodenal ulcer. His convalescence was 
slow and stormy, complicated by pneumonia 
of both lower lobes. Weak and washed out, 
he was considered a poor risk for further 
necessary surgery (cholecystectomy). 
Because a conventional low-fat diet and 
multiple-vitamin therapy failed to build up 
R. C. sufficiently, his physician prescribed 
Dianabol 5 mg. b.i.d. 
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Patient regains strength on Dianabol. In just 
two weeks R. C.’s appetite increased sub- 
stantially; he had gained 9% pounds of 
lean weight. His muscle tone was improved, 
he felt much stronger. After 4 weeks, he 
weighed 176 pounds. Biceps measurement 
increased from 10” to 1112”. For the first 
time since onset of postoperative pneu- 
monia, his chest was clear. Mr. C.’s physi- 
cian reports: “He tolerated cholecystec- 
tomy very well and one week postop felt 
better than he has in the past 2 years.” 
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Dianabol: new, low-cost 
anabolic agent 


By promoting protein anabolism, Dianabol 
builds lean tissue and restores vigor in 
underweight, debilitated, and dispirited 
patients. In patients with osteoporosis 
Dianabol often relieves pain and increases 
mobility. 

As an anabolic agent, Dianabol has 
been proved 10. times as effective as 
methyltestosterone. Yet it has far less 
androgenicity than testosterone propio- 
nate, methyltestosterone, or norethandro- 
lone. 

Because Dianabol is an oral preparation, 
it spares patients the inconvenience and 
discomfort of parenteral drugs. 

And because Dianabol is low in cost, it 
is particularly suitable for the aged or 
chronically ill patient who may require 
long-term anabolic therapy. 


Supplied: Tablets, 5 mg. (pink, scored); 
bottles of 100. 


Complete information sent on request. 


Dianabol 
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converts protein to 





working weight in wasting | 


| was required, resulting in 30 cures, 4 deaths 


or debilitated patients 
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2: All’ of 
amounts equivalent to 45.4 gm. of carbo- 
hydrate. 


the substances were given in 


Average peak values were essentially the 
same, from 131 to 133 mg. per 100 cc., and 
were reached at about the same time, from 
twenty to twenty-two minutes, with all 3 
carbohydrates. 

Whichever carbohydrate is given, the ele- 
vation in blood sugar appears to be largely 
due to glucose. Nonglucose-reducing sub- 
stances’ are elevated in the blood for a short 
time after administration of sucrose, but the 
finding is not conclusive. 


Prognostic Factors and Results of 
Treatment in Pyogenic Pulmonary Abscess 
M. N. ANDERSEN and K. E. MC DONALD. J. Thoracic 
& Cardiovas. Surg. 39: 573-578, 1960. 

Surgery is usually needed to cure primary 
pyogenic pulmonary abscess in patients with 
cavities 6 cm. or more in diameter, onset of 
symptoms more than eight weeks before ad- 
mission, lower lobe abscess, or staphylococcic 
infection. 

Poor oral hygiene and aspiration are im- 
portant causes of abscess. Most patients have 
definitely carious teeth. Sources of aspira- 
tion, such as dental extractions, tonsillec- 
tomies, alcoholic bouts with stupor and 
vomiting, and purulent sinusitis, often pre- 
cede abscess. Abscess also may be the after- 
math of acute bacterial pneumonitis. 

Mortality is strikingly high in patients 
over 70 and in children. Reasonably young 
adults in good general health rarely suc- 
cumb to overwhelming infection. Death, ex- 
cept in elderly patients, is usually due to 
other diseases. 

Of 90 patients with primary pyogenic pul- 
monary abscess, control of the inflammatory 
reaction and closure of cavities were achieved 
in 32 on medical therapy alone. Death 
claimed 21 during medical therapy, 11 due 
primarily to abscess and 10 due to associ- 
ated diseases. In 38, resection or drainage 


from surgical complications, and 4 deaths 
from unremitting infection. Only 4 of 13 pa- 
tients over 70 years of age survived. 
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in sprains, strains, arthritis, rheumatism 
not only relieves pain but also relaxes taut muscles 
SAFE POTENT FAST ‘¢ 
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(carisoprodol Wallace) 


Samples and literature on request 


® 
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Ion-exchange vitamin B;. administration provides unique superiority over 
previous oral forms of the vitamin. Present in Cynal as L.B.® 12, ion- 
exchange vitamin Bj. protects against gastric destruction and provides 
smooth, sustained absorption . . . up to 5 times as great as with ordinary 
preparations. ! 
With vitamin B,2 therapy, beneficial effects on appetite and well-being 
have been observed in patients showing marked deficiency in the vitamin. 
In the aged, deficiencies of B;2 are commonly encountered! and have been 
CINCINNATI 3, OHIO rapidly corrected! with ion-exchange Bj. therapy. | 
A single dose of Cynal provides not only generous amounts of vitamin Bj2 
but also vitamins B,; and Bg as valuable adjuncts to absorption? and body 


LLOYD BROTHERS, INC. 









5-fold ORAL = 


absorption of vitamin B,,... 








plus tasty “Cherro-Chew” 
















tablets which dissolve 






on the tongue or are 


easily crushed on a spoon. 


Ege 





Cynal is prepared in “Cherro-Chew” tablets for easy and pleasant 
administration. Soft, tasty cherry-flavored tablets can be dissolved 
on the tongue, chewed or swallowed whole. For liquid administra- 
tion, crushed Cynal tablets dissolve readily in water. 


EACH SOFT TABLET CONTAINS: 





Thiamine mononitrate (vitamin Bi). . . . . . . 10mg. 
Within Big (O81. BI") os i ee a 
Pyridoxine hydrochloride (vitamin Bs) . . . . . . Smg. 


*Lloyd's absorption-enhancing complex of vitamin B,2 (Bq from Cobalamin Concentrate). 
DOSE: One tablet per day. 


SUPPLIED: Bottles of 50 tasty Cherro-Chew tablets. 
REFERENCES: 
1. Chow, B. F.: Gerontologia 2:213-221, 1958. 
2. Chow, B. F., et al.: Am. J. Clin. Nutrition 6:386, 1958. 
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10 mg. 
25 mcg. 
5 mg. 


ncentrate). 


A quinidine of choice in atrial fibrillation, flutter, for samples and literature, write . . . 
premature contractions, auricular tachycardia. WYNN fearmacs:.. 
DOSAGE: see PDR for dosage, etc. 5119 West Stiles Street, Philadelphia 31, Pa. 


SUPPLIED: Bottles of 30, 100, 250. 
1. Bellet, S.; Finkelstein, D., and Gilmore, H.: 


2. Bellet, S.: Amer. Heart J. 56:479, 1958. 
3. Finkelstein, D.: Penn. Med. J. 61:1216, 1958. PAGE 893 *U. S. Patent 2895881 


QUINAGLUTE DURA-TAB S.M. 











also available: 
INJECTABLE QUINAGLUTE 
10 cc. Multiple Dose Vials, 0.08 Gm. 


A.M.A. Archives Int, Med. 100:750, 1957. Quinidine Gluconate per cc 





no longer need patients be 
denied quinidine benefits in 
cardiac arrhythmias because of g.i. distress 


provides well tolerated quinidine gluconate (ten times 
as soluble as quinidine sulfate) in Sustained Medication* form 





Each Quinaglute Dura-Tab S.M. dose maintains uniform effective 
plasma levels up to 12 hours. Night dosage unnecessary. Safer, 
more efficient — no valleys where arrhythmias tend to recur.!3 | 


All news and announcements for this 
department should reach the editorial office six 
weeks before publication date. Please direct 

all communications to News Editor, GERIATRICS, 
84 South Tenth Street, Minneapolis 3, Minnesota. 


Medical Audit 


A postgraduate course on the Internal Med- 
ical Audit will be offered by the University 
of Colorado Medical Center, Denver, Au- 
gust 10 through 12. Speakers will discuss the 
how and why of the audit, its usefulness 


and effectiveness on the standards of practice 


Now from ta 


beg 


Fleischmann’s 


> 


comes a delicious“: . 


new margarine ‘ i] i 


made from 100%, 


te 


golden corn oil Lalah Se 


*Yes, Fleischmann’s is made from delicious golden 
corn oil, partially hydrogenated for a smooth, 


in the hospital, and the audit from the 
viewpoint of the hospital as well as the staff 
physician. For information, write to C. Wes- 
ley Eisele, M.D., Office of Postgraduate Med- 
ical Education, University of Colorado Med- 
ical Center, 4200 East 9th Ave., Denver 20, 
Colo. 


American Heart Association Meeting 

The American Heart Association’s  thirty- 
third annual scientific sessions will be held 
October 21 through 23 in Kiel Auditorium, 
St. Louis. The program will offer 6 sessions 
of broad clinical interest as well as the inves- 
tigative scientific program and programs of 
particular interest to dentists and nurses. 
The sessions have been classified by the 
(American Academy of General Practice as 
acceptable for category II credit for academy 
members. Forms for registering and for re- 
serving accommodations may be obtained 
from the American Heart Association, 44 
East 23rd St., New York 10. 


(Continued on page 84A) 







Available wherever 


fine foods are sold 


even texture. On hot muffins, toast or vegetables, 
Fleischmann’s bursts into a delicate golden good- 
ness. It is also ideal for baking. Your whole family 
will love Fleischmann’s truly delicious flavor. 


FLEISCHMANN’S CORN OIL MARGARINE 
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Analgesics alone merely mask pain. 

New Medaprin adds Medrol* to 

suppress the inflammation that causes 

the pain and stiffness. Thus, to the 

direct relief of musculoskeletal pain, 
= i 


= 


Medaprin is supplied in bottles of 100 
and 500 tablets, each containing: 300 mg. 
acetylsalicylic acid for prompt relief 

of pain; 1 mg. Medrol to suppress the 
causative inflammation; 200 mg. calcium 
carbonate as buffer. 


*Trademark, Reg. U. S. Pat. Off. — methylprednisolone, Upjohn 





Trademark, Reg. U. S. Pat. Off. 


THE UPJOHN COMPANY 
KALAMAZOO, MICHIGAN 
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protection | 


against premature aging... 


ELDEC 


mineral-vitamin-hormone supplement 


KAPSEALS® 


ELDEC Kapseals help offset the disorders 
of advancing age for the patient now in his 
middle years. Supplying numerous valu- 
able dietary and metabolic factors, ELDEC 
Kapseals provide the patient with compre- 
hensive physiologic supplementation to 
meet the threat of nutritional and hor- 
monal deficiencies... aid him in meeting 
the problem of declining health during 
the years ahead. With ELDEC Kapseals, 
the patient can plan ahead for tomorrow 
with a greater assurance of good health 
and well-being. 








PARKE-DAVIS 





PARKE, DAVIS & COMPANY 
Detroit 32, Michigan 


84A 


ACTKNATLY (Continued from page 82A) 





Other Meetings of Geriatric Interest 
21 25—Third 
Conference of Physical Medicine, Washing- 
ton. 


August to International 


August 24 to 27—Sixth International Con- 
gress of Internal Medicine, Basel, Switzer- 
land. 


€ 


August 28 to September 2—Jnternational 
Society for the Welfare of Cripples, Eighth 
World Congress, New York City. 

September 13 to 15—American Cancer So- 
ciety, Fourth National Cancer Conference, 
Minneapolis. 

October 1 to 12—National Rehabilitation 


Association, annual conference, Oklahoma 
City. 

October 14 to 18—American Occupational 
Therapy Association, annual conference, Los 
\ngeles. 

January 1961—Second White House Con- 
ference on Aging, Washington. 

January 8 to 14, 1961—Tenth Internation- 


al Conference of Social Work, Rome, Italy. 
« 


AMA Symposium on Aging 

Che relation of pediatrics to geriatrics, “‘an- 
ticipatory” and preventive medicine, com- 
the 
leitmotivs heard throughout a symposium 


munity-wide cooperation—these were 
on the management of the older person held 
during the annual meeting of the American 
Medical Association in Miami Beach. 

"at. 46 that 
healthy old age may well begin in the office 
of the pediatrician,” Dr. Nathan W. Shock 
the National Heart Institute and Balti- 
more City Hospitals told his doctor-audience. 


apparent preparation for 


of 


Discussing the current concepts of aging, 
Dr. Shock explained that one of the major 
characteristics of human aging is a loss of 
reserve capacities. By way of illustration, he 
cited the fact that a young person given 10 
the 
usual shift in the acid-base equilibrium of 


gm. of sodium bicarbonate will show 
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the blood with an increase in pH and bi- 
carbonate, but, 


return to normal. For the 60- or 70-year- 


after eight hours, the values 


old person subjected to the same experi- 
ment, readjustment time to normal values 
may be anywhere from two to three days. 

“the Dr. 
Shock, “does make the adjustment but it 
takes more time.” 


older person,” commented 


Dr. Shock offered two possible explana- 
tions for loss of reserve capacity: a reflection 
of the gradual loss of functioning cells in 
specific tissues and organs, or a gradual im- 
pairment of the intracellular chemical proc- 
esses essential for the functioning of individ- 
ual cells. 

Both 
physiologic evidence exists, he said, in favor 


considerable anatomic and some 
of the first interpretation. The second inter- 
pretation—that cells remaining in old tissues 
are not as capable of performing their activi- 
ties as are young cells—is more difficult to 
assess. The only evidence in the intact hu- 
man being to support this hypothesis is 
based on the response of the renal tubule to 
the inhibition of water diuresis by the ad- 
ministration of standard amounts of anti- 
diuretic hormone. The response of the tu- 
bule was found to be significantly less in the 


old subject than in the young. 

“Although I would like to believe that 
aging is basically an impairment of cellular 
the 
same for all cells, whether the animal hap- 


processes which will be found to be 


pens to be an insect, a rat, or a man,” Dr. 
Shock told difficult 
position to defend in the present state of 


his audience, “it is a 
our knowledge. 

“We know that the largest age decrements 
that 
functions are no greater than 10 to 15° 


have been observed in the cellular 


>, in 
contrast to decrements of 40 to 60% in 
total organ performance. For the present, we 
must assume that a gradual loss of function- 
ing tissue makes a major contribution to age 
impairments.” 

(Continued on page 86A) 
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help make 
the years of maturity 
years of health... 


LDEC 


comprehensive physiologic supplement 


KAPSEALS 





Physiologic Prophylaxis 
- 10 important vitamins plus minerals to help 
maintain cellular function and to correct 
deficiencies 
+ protein improvement factors to help com- 
| pensate for poor food selection 
digestive enzymes to aid in offsetting 
decreased natural production 


- steroids to stimulate metabolism and prevent 
or help correct protein deficiency states 
Packaging: ELDEC Kapseals are available in bottles of 100. 
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The average doctor washes his 
hands 30 times in an office day. 
Get relief from the punishing ef- 
fects of this constant soap irrita- 
tion by using new Aveeno-Bar. It 
is a richly-lathering, soap-free bar 
containing over 25% soothing 
colloidal oatmeal, with antibac- 
terial hexachlorophene added. For 
your free trade-size bar, simply 
write ‘“‘Aveeno-Bar” on your Kt 
blank and mail to: 

Aveeno Corporation, 250-G West 57th 
St., New York 19, N. Y. 


LS 
22 PAGE MANUAL 


instructions for 
caring for COLOSTOMY, 
ILEOSTOMY and _e ILEAL- 
BLADDER patients. 


FYoe 





Gives all 


Contains anatomi- 
cal and mechanical Nurse's - Physicien's -Pisieat’ 
drawings which ex- gg ca: 


plain all ostomy sur- 
gery. 
Used by Nursing 


COLOSTOMY 


WET COLOSTOMY 


EOSTOMY 
Schools, Universities ILEAL BLADDER 
and Hospitals for ed- nantes 
ucation. 


SEND FREE COPY of “MANUAL 75” with explana- 
tory charts. 


Name 








AfviteA SURGICAL SUPPLIES COLINC. 


PORT CHESTER, NEW YORK 
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Dr. Shock also noted that there is no phys- 
iologic data to support the routine adminis- 
tration of thyroid hormone to the aged; 
there is no evidence to show thyroid gland 
impairment with advancing age. On the 
other hand, despite a lack of evidence that 
special diets are required by old people, Dr. 
Shock did not rule out the possibility that 
nutritional factors might play an important 
role in minimizing tissue losses. 

Pediatrics was also invoked by Dr. Wingate 
M. Johnson, Bowman Gray School of Medi- 
cine, who said, “Just as pediatricians em- 
phasize the importance of prevention rather 
than cure of childhood ailments, those deal- 
ing with older patients should try to antici- 
pate and help postpone, so far as possible, 
many infirmities of age.” 

Rapport is essential in dealing with older 
patients; the first interview is most impor- 
tant. See every patient long enough to get 
a careful history and to make a complete 
examination, Dr. Johnson advised. 

Dr. Johnson further recommended keep- 
ing a third party from the office unless the 
patient is too senile to answer questions; 
seating the patient at the corner rather than 
behind the desk; taking blood pressure from 
both arms; making concessions to some life- 
long habits such as smoking, taking laxa- 
tives, and wearing long underwear; keeping 
the patient’s weight within optimum limits; 
discouraging the use of sex hormones; and 
encouraging regular exercise. 

The value of “anticipatory” medicine was 
stressed by Dr. Michael M. Dasco, Goldwater 
Memorial Hospital, Welfare Island, New 
York, of 


functional capacity. 


who discussed the maintenance 

In the absence of effective primary preven- 
tive measures, Dr. Dasco urged doctors to 
concentrate on secondary prevention to 
eliminate all noxious elements which, when 
superimposed on the underlying conditions, 
could lead to permanent crippling. He cau- 


(Continued on page 88A) 
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TO PREVENT 
DANGEROUS 
SELF-MEDICATION 
BY 
“COLON-CONSCIOUS” 
PATIENTS 


Experience shows that bowel-con- 
scious patients will try almost any- 
thing in their search for relief from 
constipation. Why not protect them 
from potentially harmful agents? 
Satisfy their expectations safely by 
prescribing or recommending Zilatone 
Tablets —a rational formulation of 
bile salts, mild laxatives and digest- 
ants — gentle enough even for the 
gravid or cardiac patient. 

A random survey* of 722 Zilatone 
users indicated that 99 percent would 
take Zilatone again whenever they 
feel the need of a laxative. Yet over 
70 percent of the respondents previ- 
ously had used a total of at least 40 


other products. 
When a laxative is needed, Zilatone 
will satisfy the demanding criteria of 


thorough effectiveness and safety. 


Zilatone 


TABLETS 
Supplied: In boxes of 20, 40, and 80 
tablets in all drug stores. 


For professional samples, write: 
DREW PHARMACAL CO., INC. 
1450 Broadway, New York 18 


*Details on request 


(Continued from page 86A) 





tioned that some of these crippling compli- 
cations are not necessarily superimposed on 
preexisting diseases but occur in “healthy” 
old people who arbitrarily and unnecessarily 
limit physical activity. 

Dr. Dasco listed contractures, disuse atro- 
phy, certain types of incoordination, osteo- 
porosis, incontinence, and mental confusion 
among the more frequently seen preventa- 
ble complications. 

{mong the many suggestions Dr. Dasco 
made for anticipating and preventing these 
complications were the following: 

Contractures—One of the most effective 
single measures for maintaining free move- 
ment is passive mobilization of all joints of 
the affected extremity throughout its entire 
range of motion at frequent intervals during 
the day. 

Osteoporosis—The beneficial effect of a 
nonmasculinizing combination of estrogenic 
and androgenic hormones together with sys- 
tematic therapeutic exercises provide the 
clinician with tools which, if properly used, 
can serve to maintain function in many 
older patients. 

Disuse atrophy—This can be very simply 
prevented by the practice of a simple rou- 
tine of therapeutic exercise. 

“The maintenance of physical and intel- 
lectual functioning,’ Dr. Dasco noted, 
“needs long-range planning, which, in addi- 
tion to good medical care, requires a reli- 
ance on a variety of community resources.” 

The role of the community in geriatrics 
was cited also by Drs. Ewald W. Busse and 
John B. Reckless of Duke University, who 
noted that directed community activity, en- 
couraged during the early and middle years 
of an individual’s life, can lead to what the 
Duke researchers termed “healthy aging.” 

Drs. Busse and Reckless observed that de- 
pression and hypochondriasis are among the 
most frequently seen neurotic phenomena in 
the aged individual. They cautioned physi- 
(Continued on page 90A) 
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THE STOMACH 
FREE OF PAIN 





| KEEPS 
THE MIND OFF 
THE STOMACH 


| Milpath acts quickly to suppress hypermotility, 

hypersecretion, pain and spasm, and to allay 

anxiety and tension with minimal side effects. 
Milpath-400 — Yellow, scored tablets of 


400 mg. Miltown (meprobamate) and 
25 mg. tridihexethyl chloride. Bottle of 50. 


AVAILABLE Dosage: 1 tablet t.i.d. at mealtime and 
dtime. 
iN TWO 2 at bedtime 
Milpath-200 — Yellow, coated tablets of 
POTENCIES: 200 mg. Miltown (meprobamate) and 


25 mg. tridihexethyl chloride. Bottle of 50. 


Dosage: 1 or 2 tablets t.i.d. at mealtime 
and 2 at bedtime. 


Milpath 


®Miltown + anticholinergic 





® 
WALLACE LABORATORIES New Brunswick, N. J. WW) 








This mechanism, Drs. Busse and Reckless 
said, is especially effective when combined 


AMAT (Continued from page 88A) with some suitable form of antidepressant 


drug therapy. 

In dealing with hypochondriasis, Drs. 
Busse and Reckless made several recom- 
cians to be particularly alert to depressive mendations that included avoiding a careful 
and suicidal feelings not readily apparent. explanation of the nature of the patient’s 
On the other hand, the Duke investigators disease to the patient; prescribing drugs 
cautioned that a depression .suggesting the other than those which have been used un- 
outward appearance of senility is a special successfully by the patient; seeing the hypo- 
diagnostic problem often seen in the aged — chondriac patient once a week for the first 
patient. Agitated behavior or muteness can few visits and at a prescribed interview time; 
mimic decrepitude, but many patients pre- and handling with skill the relatives of the 
senting in this way are actually suffering 





hypochondriac patient. 
from a mental illness that can be mediated Any encouragement that is given during 
or cured. the early and middle years of a patient’s 
An important dynamic is the reduction of _ life toward fostering of health, social adjust- 
self-esteem. The physician who just gives a ment, the expression of interests outside the 
patient “an opportunity to ventilate his spe- individual’s occupation, and preservation of 
cific feelings’ may heighten the patient’s family ties will, Drs. Busse and Reckless 
self-esteem by the very fact that the doctor concluded, “certainly contribute to healthy 


” 


is willing to give his time to the patient.» aging. 
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Heartburn of Pregnancy 


Each dose eases pain, ‘‘burning’’ and eructation for 

2% hours — two tablets are equal in buffering value Comyoles and literature on request 
to 10 oz. of milk. Does not cause acid rebound, con- 

stipation or systemic alkalosis. GERIATRIC 
PLEASANT TASTING GUSTALAC tablets each provide: 

the ‘‘most potent antacid,’’! superfine calcium car- PHARMACEUTICAL 
bonate (300 mg.), buffer-enhanced by a special high CORPORATION 
protein defatted milk powder (200 mg.). Bellerose, N. Y. 


DOSAGE: 2 tablets chewed or swallowed 
q. 2 to 3 h. PRN and on retiring. 


1. Kirstner, J. B.: J.A.M.A. 166:1727, 1958. 
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IN AGED PATIENTS 


CHRONIC and DIABETIC ULCERS; ECZEMAS, 
DRY SKIN, DETERGENT DERMATITIS, URINE 
BURNS, DIAPER RASH, NIPPLE CARE (fissured 
nipples); EPISIOTOMY and CIRCUMCISION 
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Supplied in 1¥2 and 4 oz. tubes; 1 Ib. jars and 5 Ib. 


containers. 
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Before application of White’s Vitamin After daily treatment with White’s Vita- 

A & D Ointment — Treatment - resistant min A & D Ointment—Completely healed 

varicose ulcer in elderly obese patient. ulcer photographed five weeks after the 
start of treatment with White’s Vitamin 
A & D Ointment. 









Announcing... 


A NEW INTERNATIONAL 
PUBLICATION 


Neurolo GV 


Official Organ of the World Federation of Neurology 
Publication date, July 1960—Published Monthly 


PURPOSE 


To aid the World Federation of Neurology 
in serving the 42 Neurologic societies in 
as many nations in advancement of the 
neurologic sciences. 


EDITORIAL CONTENT 


Publication of research and clinical studies 
embracing all areas of neurology. Articles 
will appear in four languages: English, 
French, German and Spanish. 


Stimulation and exchange of international 
basic neurologic research programs. 


Publication of news and promotion of a 
closer professional and personal associa- 
tion of scientists and practitioners in 
the field. 


WORLD NEUROLOGY will be a vital in- 
ternational’ medium of communication — 
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Palatability is the key 
to this special diet. And 
these dishes have real 
appetite appeal. 

Lamb kabobs are low 
in fat; so are “‘surprise’’ 
hamburgers with a slice 
of pickle or onion sand- 
wiched between two thin 
patties. Cranberry and 
tomato sauce pinch-hit 
for gravy and are mar- 


Stou™ 


If you'd like reprints of this and 11 other different diet menus for your patients, 
write United States Brewers Foundation, 535 Fifth Avenue, N. Y. 17, N. Y. 


High in flavor but low in fat: k 


Ss 


abobs, 





salad with cottage cheese dressing, 


angel cake with whipped skim milk topping 
The secret of a successful low-fat 
low-cholesterol diet is acceptance 





velous with meat loaf. 
Chicken may be basted 
with lemon and herbs or 
a dash of orange juice. 
On green salads, cot- 
tage cheese thinned with 
lemon juice makes the 
dressing. For a delicious 
diet dessert, angel cake 
goes nicely under fruits— 
skim milk powder makes 
the “‘whipped cream.” 


x United States Brewers Foundation 











And with your 
approval, a glass 
of beer can add 

zest to your 
patient’s diet. 
Fat 0; 

calories 104/8 oz. glass 

(Average of American Beers) 
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‘‘the most effective drug against tremor 


IN PARKINSONISM Parsidol exceeds all other drugs for reducing 
tremor,! a principal impairment of this disease. Parsidol also bright- 
ens the patient’s outlook and, by lessening rigidity, contributes to 
restoration of his self-confidence. Especially well tolerated by elderly 
patients,'?3 Parsidol is effective alone yet is compatible with most 
other antiparkinsonian drugs.! Most patients respond to a mainte- 


nance dosage of 50 mg. q.i.d. 
® brand of 
ethopropazine 
hydrochloride 


MORRIS PLAINS, NU 


resem DA RK INSONISM 


1. Schwab, R. S. and England, A. C.: J. Chron. Dis. 8:488 (Oct.) 1958. 
2. Schwab, R. S.: Geriatrics 14:545 (Sept.) 1959, 
3. Doshay. L. J. et al.: J.A.M.A. 160:348 (Feb. 4) 1956. 
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in very special cases 
a very superior brandy... 
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COGNAC BRANDY 


84 Proof | Schieffelin & Co., New York 








safe and practical treatment 
of the postcoronary patient 


A basic characteristic of the postcoronary patient, 
whether or not cholesterol levels are elevated, is his 
inability to clear fat from his blood stream as rapidly 
as the normal subject.'? Figure #1 graphically illus- 
trates this difference in fat-clearing time by compar- 
ing atherosclerotic and normal subjects after a fat 
meal. 


“Slow clearers” gradually accumulate an excess of 
fat in the blood stream over a period of years as 
each meal adds an additional burden to an already 
fat-laden serum. As shown in figure #2, the blood 
literally becomes saturated with large fat particles, 
presenting a dual hazard to the atherosclerotic 
patient: the long-term danger of deposition of these 
fats on the vessel walls,4 and the more immediate 
risk of high blood fat levels after a particularly 
heavy meal possibly precipitating acute coronary 
embarrassment.> 

In figure #3, the test tube at the left contains lipemic 
serum, while the one at the right contains clear, or 
normal serum. If serum examined after a 12-hour 
fasting period presents a milky appearance, this is 
a strong indication that the patient clears fat slowly 
and is a candidate for antilipemic therapy in an 
effort to check a potentially serious situation. 
‘Clarin’, which is heparin in the form of a sublingual 
tablet, has been demonstrated to clear lipemic 
serum.?;®.7 Furthermore, a two-year study using 
matched controls resulted in a statistically significant 
reduction of recurrent myocardial infarction in 130 
patients treated with ‘Clarin’.® 

‘Clarin’ therapy is simple and safe, requiring no clot- 
ting-time or prothrombin determinations. Complete 
literature is available to physicians upon request. 
References: 1. Anfinsen, C. B.: Symposium on Atherosclerosis, 
National Academy of Sciences, National Research Council Publication 
338, 1955, p. 218. 2. Berkowitz, D.; Likoff, W., and Spitzer, J. J.: 
Clin. Res. 7:225 (Apr.) 1959. 3. Stutman, L. J., and George, M.: 
Clin. Res. 7:225 (Apr.) 1959. 4. Wilkinson, C. F., Jr.: Annals of Int. 
Med. 45:674 (Oct.) 1956. 5. Kuo, P. T., and Joyner, C. R., Jr.: 
J.A.M.A. 163:727 (March 2) 1957. 6. Fuller, H. L.: Angiology 9:311 


(Oct.) 1958. 7. Shaftel, H. E., and Selman, D.: Angiclogy J0:131 
(June) 1959. 8. Fuller, H. L.: Circulation 20:699 (Oct.) 1959. 


Clarin 


(sublingual heparin potassium, Leeming) 
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Fig. I 


Fat-clearing time in hours 


Atherosclerotic Subject 























Indication: For the management of 
hyperlipemia associated with atheroscle- 
rosis, especially in the postcoronary 
patient. 


Dosage: After each meal, hold one tablet 
under the tongue until dissolved. 


Supplied: ‘Clarin’ is supplied in bottles 
of 50 pink, sublingual tablets, each con- 
taining 1500 I.U. of heparin potassium. 
*Registered trade mark. Patent applied for. 


Shes. Leeming & Ce, Inc 


New York 17, N. Y. 








When summertime 
chores bring on 


LOW BACK PAIN 


Hf Trancopal 


Brand of chlormezanone 


relaxes skeletal 
muscle spasm — 
ends disability. 


How Supplied: Trancopal Caplets® 
200 mg. (green colored, scored), bottles of 100. 
100 mg. (peach colored, scored), bottles of 100. 


Dosage: Adults, 200 or 100 mg. orally three or four 
times daily. Relief of symptoms occurs in from 
— to thirty minutes and lasts from four to six 
ours. 





Rajersnces 1. Lichtman, A. L.: Kentucky Acad. Gen 
Pract. J. 4:28, Oct., 1958. 2. Lichtman, A. L.: Scientific 
rs PUPIt, Internat. Coll. Surgeons, Miami Beach, Fla., Jan. 

, 1959. 3. Gruenberg, Friedrich: Current Therap. Res 
2 Jan., 1960. 4. Kearney, R. D.: Current Therap. Res 
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Wren any of a host of summer activities brings on low back pain 
associated with skeletal muscle spasm, your patient need not be dis- 
abled or even uncomfortable. The spasm can be relaxed with 
Trancopal, and relief of pain and disability will follow promptly. 

Lichtman’? used Trancopal to treat patients with low back pain, 
stiff neck, bursitis, rheumatoid arthritis, osteoarthritis, trauma, and 
postoperative muscle spasm. He noted that Trancopal produced 
satisfactory relief in 817 of 879 patients (excellent results in 268, 
good in 448 and fair in 101). 

Gruenberg’ prescribed Trancopal for 70 patients with low back 
pain and observed that it brought marked improvement to all. “In 
addition to relieving spasm and pain, with subsequent improvement 
in movement‘and function, Trancopal reduced restlessness and 
irritability in a number of patients.’* In another series, Kearney* 
reported that Trancopal produced relief in 181 of 193 patients 
suffering from low back pain and other forms of musculoskeletal 
spasm. 

Trancopal enables the anxious patient to work or play. According 
to Gruenberg, “In addition to relieving muscle spasm in a variety 
of musculoskeletal and neurologic conditions, Trancopal also exerts 
a marked tranquilizing action in anxiety and tension states.”’* 
Kearney‘ found “. . . that Trancopal is the most effective oral skeletal 
muscle relaxant and mild tranquilizer currently available.” 

Side effects are rare and mild. “Trancopal is exceptionally safe for 
clinical use.”* In the 70 patients with low back pain treated by 
Gruenberg,* the only side effect noted was mild nausea which oc- 
curred in 2 patients. In Lichtman’s group, “‘No patient discontinued 
chlormethazanone [Trancopal] because of intolerance.” 


































































Ws 


alZ 


in senile agitation, Thorazine’®, 
one of the fundamental drugs in 
medicine, can control the agitated, 


belligerent patient and help her 


live a composed and useful life. 














